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For the Restaurant 
and Institutional Field 


ei a reason why your Gumpert Man can’t carry ALL 
his samples at once. He can supply you with not three 
or four, but 300 different food specialties. And each of the 
300 is a tested and proved product that helps food service 
establishments to serve tastier meals with a definite saving 
in time, labor and materials. Each Gumpert product means 
assured profits for restaurants—economy and ease of prepara- 
tion for institutions. 

To name only a few—Gumpert offers you liquid and de- 
hydrated soups that are unsurpassed for home-style flavor 
and purity ... spaghetti sauce that is famous as ‘‘the world’s 
best,”’ containing a bonus in extra ingredients of extra quality 
... many kinds of cake mixes with practically nothing to add 
but water ... gelatine desserts of superb flavor which never 
vary in their uniformity. 

Let Gumpert’s famous food specialties cut down on your 
kitchen work and give your diners added flavor satisfaction. 
Benefit by the evtire Gumpert Line. Ask the Gumpert Man 
when he calls. 


S$. GUMPERT CO., inc.- ozone park 16, NEW YORK 


DON’T FORGET : 
NATIONAL SOUP WEEK) 
OCT. 7TH TO 13TH 
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Gelatine Desserts 
Cream Desserts 
Fruit Drinks—(Liquid and Dehydrated, 


Extracts and Colors 


paihde ond aaNa, 


ae RD 


Spaghetti Sauce 

Soups—(Liquid and Dehydrated) 
Cake Mixes 

Numerous Other Cooking Aids 


+ + + + HF OF OF OF 


Complete Line of Bakery 
and Ice Cream Specialties 


BUILD SALES. 


has EVERYTHIN 
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TICEBRIN 
(Pan-Vitamins, Li 
an Vitamins, Lilly) 
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Gelseals - 
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)UP. WEEK} . 
[O 13TH ’ 
Physicians prescribe Gelseale with the assurance that the 
; entire vitamin field affords nothing superior. Gelseals meet 
| . the most rigid pharmaceutical specifications for stability, 


drated potency, and accuracy of dosage. Then too, Gelseals are 


e 


] . advertised and distributed through professional channels 
1) . exclusively. They are reserved for the physician’s pre- 


° scription. They are never advertised or promoted to the 


public. Gelseals are offered in eleven popular formulas and 






are available through prescription and hospital pharmacies 












every where. 






Fey, > ELI LILLY AND COMPANY 


° INDIANAPOLIS 6, INDIANA, U.S.A. 








Vol. 67, No. 3, September 1946 


THE ROVING REPORTER 








Workshop for Canners 

Those who read L. Gene Sando’s fine 
article, “Feeding the Mentally Ill,” in the 
July issue on regard to coordinating farm 
and dietary projects for Ohio state in- 
stitutions will be interested in the Food 
Preservation Workshop sponsored by the 
New York State Department of Mental 
Hygiene in late June. The workshop 
was a three day affair held at Rochester 
State Hospital and it attracted many 
authorities on the processing and can- 
ning of foods. 

Dr. Frederick MacCurdy, the state 
commissioner, recently requested the 
U. S. Department of Agriculture to send 
an authority to survey the canning facili- 
ties at 19 of the state mental hospitals. 
The recommendations were for more 
modern equipment and an adequate staff 
at the food preservation centers. 

The workshop had as its purpose the 
raising of the quality of processed foods 
at the institutions as a direct contribu- 
tion to a better feeding program. The 
nutritional aspects of canned foods and 
new developments in canning procedures 
and practices were discussed and dem- 
onstrated. 


Sans Golden Slippers 

You and I might not agree on what 
constitutes heaven but there is a surpris- 
ingly general agreement on this topic at 
Thieme Gardens on Miller Road 2 miles 
west of Fort Wayne, Ind. 

A lot of old people are newly settled 
there in a house that might be in a more 
appropriate setting on the Italian Riviera 
although if it had a view of the Med-ter- 
ranean the chances are it wouldn't have 
five bathrooms in ratio to the 13 other 
rooms. 

This mansion is set in a 13 acre private 
park and the old people have the run 
of the grounds. If you had been denied 
or begrudged a bed in a local hospital 
or been parked for some time on a surly 
grandson-in-law, you might recognize 
heaven when you saw it in the form of 
the beautiful George Thieme estate. This 
estate now operates under the name of 
Lutheran Hospital Convalescent Home. 
The home was dedicated on June 23 and 
it serves convalescents and the aged 
both. 

Mr. and Mrs. Thieme left furniture, 
draperies, rugs, paintings and sculpture 
in the house and these take the institu- 
tional curse off the hospital beds, bedside 
tables and the customary professional 
equipment. 

Each room is a room with a view, be- 
sides having a high ceiling, cross ventila- 


4 


tion and oil heat. A small farm goes 
with the property bringing the total 
acreage to 43. 

E. C. Moeller, superintendent of 
Lutheran Hospital at Fort Wayne, re- 
ports that a registered nurse serves as 
matron and supervisor of nurses at the 
home and that, besides comfort and 
beauty and good meals, there is an at- 
mosphere of love and kindness, 

What more could you ask of heaven— 
golden slippers? 


"Dietary Headaches" 

Try something light like the following 
in your hospital house organ. The 
chances for reducing both petty thievery 
and complaints would seem brighter 
than if you dished your advice out 
straight. For this we are indebted to 
Juanita Cochran and Hospital News of 
Charleston General Hospital, Charles. 
ton, W. Va. 

“Though our silverware isn’t silver, 
it still costs money and every time you 
borrow some—yes, just one little spoon 
—it means added expense. Cups, glasses 
and other dishes don’t come as pre- 
miums with oatmeal either. 

“Salt and pepper shakers are the best 
souvenirs, especially the small ones that 
fit into a pocket, but even with the pres- 
ent increased postwar production every- 
one cannot have a _ supply—just a 
thought, of course. 

“One and all are welcome in the staff 
dining room and we are terribly sorry 
that guests cannot be accommodated. So 





if your proud parents or redheaded step- 
child should drop in to see you, couldn’t 
you please—maybe, take them to “The 
Corner’ or some place for nourishment? 

“Too bad we can’t get enough of that 
wonderful stuff but ‘butter days’ are 
surely ahead, and if wishes were cattle, 
you could have more meat to eat. It is 
all too obvious that the food situation 
looks more hopeless, less delicious and 
more or less of everything each day— 
but don’t give up. 





“To give you some idea, the cost per 
meal follows: 
$ 30.00 To serve ice cream. 

110.00 To serve chicken. 

32.00 For pineapple upside-down 
cake. 
To serve baked ham. 
To serve peas. 
For green beans. 
To serve strawberries 
whipped cream. 
To serve lunch meat. 








24.00 
20.00 
15.75 
37.50 







with 





18.00 








19,00 For cantaloupe. 
45.00 To serve fish, with no extra 
charge for the smell. 
“Last month our dairy bill was 
$458.22 for our pediatric department 






alone, and our ‘egg man’ gets a check 
for $125 to $175 each week. 

“Just one last remark—don’t ever stop 
griping about the food; it proves that 
you are still normal and it is good to 
hear you say, ‘I hate lamb’ and ‘Where 
in &=?%* is all the “culiflower” com- 
in’ from?’ You can say it and be glad 
you did.” 


They Eat What They Pay for 


Beween afternoon and evening ses 
sions at the recent personnel institute 
for hospital administrators in Chicago, 
six or eight administrators of the institute 
faculty were sitting around relaxing and, 
as usual, talking shop. The group was 
representative of hospitals in the South, 
East and Middle West, pretty good sized 
hospitals, for the most part. 

The talk turned to feeding employes. 
At one of the hospitals represented, a 
switch had recently been made from 
part maintenance to full cash payment 
of salaries; employes were now paying 
cash for meals taken at the hospital 
dining room. 

“It’s really miraculous how food waste 
has diminished under the new arrange- 
ment,” the administrator of this hospital 
remarked, “Formerly, when we were 
providing meals as part of our employes 
compensation, they'd come into the din- 
ing room and accept servings™of every- 
thing, even when they didn’t feel like 
eating. Then they might take a few 
nibbles from the plate, and_ sprinkle 
cigaret ashes on the food, or even crush 
out cigarets in the mashed potatoes, Cer- 
tainly the amount of waste was terrific. 
I guess they figured they were paying 
for the meals anyway so it didn’t make 
any difference what happened to the 
food. 

“All that is changed now. Employes 
don’t buy meals that they aren’t going 
to eat. Our kitchen maids report that 
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. BLoop on its errands of mercy flows Greater translucency makes it easy 

satel swiftly and safely through Miller- to see the fluid. Walls are perfectly 

pe B.F.Goodrich intravenous tubing ... smooth inside and out and uniform 
a notable development of the world’s in thickness. No seam can ever burst 


es, Cer- : 
.™ ioneer rubber 
terrific. P b research laboratories. —because there are no seams at all. 





sizes. Long lengths are supplied on 
50-foot reels. It is one of 37 depend- 
ably safe rubber products for hospital, 
sickroom and bathroom use. Miller 
and B.F.Goodrich Sundries Division 


This fine tubing is always depend- This fine tubing withstands more y ag RIG anEe: CORR 


paying Baby ag 
t make y safe because it is made of pure sterilizations, thereby lengthening 


natural rubber latex by the patented wag eg 
to the B 4,040 Seenme—an. 3 . pF . ie service life and making it more eco- B ee Go oO drich 
from chemicals, dust and special coat- nomical to use. — 
Ings. It is NOT necessary to wash Miller-B.F.Goodrich intravenous RUBBER 2X” SYNTHETIC 
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plates coming from the employes’ dining 
room are generally clean as a whistle 
these days.” 

“That’s about the experience we had 
when we switched over,” observed an- 
other, “and, actually, everybody gains. 
We serve the meals to our employes at 
cost, and we figured them at cost when 
they were included as compensation, so 
the employes come out even. And we 
gain by saving the waste that was bound 
to take place under the old arrangement. 
I suppose it’s just human nature to be 
careless that way with food, or anything 
else, that we don’t pay for piece by 
piece.” 
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“Another thing,” a third administra- 
tor added, “is that our people seem to 
like the freedom of choice they get on 
an all cash basis. Mostly they take their 
meals at the hospital, just as they did 
before, but the fact that they can eat out 
if they want to, or bring their lunches 
with them, seems to mean a lot.” 

One man wanted to know then what 
the practice was in providing dining 
space for various classifications of em- 
ployes. 

“We keep ’em apart,” was the first 
answer. “Nurses and laboratory tech- 
nicians generally don’t want to sit down 
at the same table, or even in the same 





S-1503 Perfection Major Operating Table 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 


room, with maids in spotty unitorm, 
or maintenance men in greasy overalls” 

“Yes, but if you separate them like 
that, one group will always complain 
that it isn’t getting as good food x 
the other,” someone said quickly, 

“That’s right,” another agreed, “Eye, 
if you show them that they’re getting 
the same dishes, from the same kitchen, 
they’re likely to think it’s served differ. 
ently or that they get smaller portions 
or something. Fact is, they resent being 
segregated.” 

“IT wouldn’t want to separate them 
anyway, one administrator argued, 
“We've got one big dining room for 
everybody, including the doctors, and i 
works out fine. I never heard anybod, 
complain about maids or maintenance 
men being there. As a matter of fact, 
when you give them the opportunity to 
eat in a big dining room with the do. 
tors and nurses, they tidy up before they 
come to meals. The maintenance men 
always wash and put on a clean shirt or 
jacket. I think it’s good for the whok 
institution not to have these sharp lines 
of distinction.” 

“But what if you have colored help?” 
someone asked. 

“We do, and they’re right there in th 
same dining room!” 

“You can’t do that in the South!” was 
the swift retort. And the talk flowed on 
and on, until someone noticed that it was 
time to go back to the institute class. 





| rooms and teach personnel methods to 
| the students. 


Blue Cross Shows the Way 


Hospital administrators wrestling with 
salary and wage problems—and_ that 
takes in about all of them—will want to 
know about the thoroughgoing piece 
of work done by Associated Hospital 


Service, Ine., the Wisconsin Blue Cross 


lan. 

Its board of directors recently adopted 
a job description and salary schedule for 
the 115 full time and 10 part time em- 
ployes of the plan. 








In an effort to provide equal pay for § 


equal work, L. R. Wheeler and his com- 


izing them. The steps taken by the com 


| mittee were: 


1. Formulation of concise and accu: 
rate descriptions of work done by each 
employe (written on a form supplied 
to the employe and checked by the de 
partment head). 


2. Classification of employes into ap Ff 


propriate work levels or groups. 

3. Establishment of the relative value 
of each group. 

4. Advancement of merit as the basis 
for pay and promotion, 

5. Determination of average salary 


standards with limits for each work leve! 


or group. 
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_ mittee set up several specific objectives F 
_ and then went systematically about real- § 
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“It Pays to Buy the Best” 


An old adage most opportune today 


Acute postwar shortage of desir- 
able merchandise makes it more 
essential than ever to procure, if 
possible, merchandise that is espe- 
cially constructed and particularly 
adapted for efficient hospital use 


and economy. 


For many years we have supplied 
dependable, high quality textile spe- 
cialties to hospitals throughout the 
country. As previously unobtain- 
able items become available, we shall 
again stock them for your service 
and convenience. Your inquiries 
are invited. 


Textile Specialities 
Blankets 
* 
Gowns 
e 
Table Linens 
Sheets 
* 
Spreads 
$ 
Towels 
% 
Crashes 
e 
Curtains 
r) 
Bed Pads 
3 
Infants’ Wear 
a 
Rubber Sheeting 


a 
Piece Goods 


| ae 


1020-22-24 Filbert St. Philadelphia, Pa. 
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6. Apprehension of unusual situations 
or conditions outside of the schedule. 

It was a big job and a long one but 
now it’s done and the organization has 
a systematic plan for administering sal- 
aries and promotions, two vital factors 
in personnel management. 


Ditto for Sr. Bernadette 


If our 7AA flexible feet could take 
it—‘flexible” is easier on the self esteem 
than “flat”—we should like to enroll as 
a student nurse on the understanding 
that Sr. Bernadette Armiger would be 


our clinical instructor. 


Sr. Bernadette makes bedside clinics, 
clinical conferences, nursing care con- 
ferences, demonstrations— yes, even 
“evaluations” (a politer word than 
“tests” ) sound too fascinating to miss. 

To get Sr. Bernadette, you have to go 
to the Catholic University of America 
School of Nursing, Washington, D. C. 
In case, like us, you can’t get in because 
of flexible feet or an inflexible head, you 
can at least read what she says about 
clinical teaching in those bulletins for 
schools of nursing that the Catholic Uni- 
versity gets out four times a year. 

We think they’re swell. Ditto for Sr. 
Bernadette. 
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USE IT TO DISINFECT 
ANYTHING NOT 


STAPHENE- 
a 





e@ The disinfec- 
tion of instru- 
ments and sick 
room receptacles... . 
bed linens, sleeping gar- 
ments, towels and dressings. 





®@ Sanitizing contaminated dishes. 


@ Disinfection of floors, furniture and 
walls. 





STAPHENE will not dull, corrode or 
rust surgicalinstruments when used in 





rec ded diluti - . - Retains its 
strength indefinitely. . . . readily soluble 
in water. 





INJURED BY WATER 


Because of its versatility of usefulness and 
its powerful potency as a safe disinfectant, 
germicide and cleaner, STAPHENE is 
becoming increasingly popular among 
large and small hospitals, sanitariums and 


institutions—in fact, everywhere, 


a multi-duty disinfecting agent is required. 


MILD PLEASING ODOR 


With STAPHENE there is no pine, cresol, coal 
tar or other disagreeable odor, but instead a clean, 
pleasing aroma that helps to eliminate “hospital 


smell.”’ 


Due to STAPHENE'S high phenol coefficient as 
little as 2g oz. (20 c.c.) provides a solution power- 
ful enough to destroy resistant, infection-produc- 
ing bacteria and pathogenic organisms at amaz- 


ingly low cost. 


Write us for complete information and prices. 


VESTAL . 


NEW YORK 


ST. LOUIS 
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PHENOL COEF. E. TYPHOSA 20°C. 


DISINFECTANT 

















A King Goes Begging 


When Carl Flath gets to his new post 
in Honolulu and starts soliciting funds 
to carry on the expansion program con. 
templated, he'll find royal precedent for 
begging from door to door, 

There would never have been g 
Queen’s Hospital for G. W. Olson or 
Carl Flath to administer if it hadn't 
been for King Kamehameha IV. 

Like many legislators in 1946, the 
Hawaiian lawmakers of 1859 had really 
pressing matters to consider, such as 
levying taxes on jackasses and deciding 
who should be allowed to sell liquor, 
They gave the old run-around to the 
king’s plea for funds to start a hospital 


| for the poor. 


So out in the pouring rain or hot sun, 


| the 25 year old king went up and down 
on foot begging money in homes and 
| offices and on street corners. After many 





hours a day spent soliciting hospital do- 
nations, the Polynesian, the town tattler 
of that day, picked up the story and 
right then the king’s pressure politics 
started to pay off. 

When the legislators made inquiry, 
they found that Kamehameha IV had 
gathered $13,000, mostly in small 
change, for founding a hospital. 

Along about 1860, the king and his 
queen got their hospital, the legislature 
having added some kingdom money to 
the king’s fund. 


| They're Hiding on Campus 


If you are wondering where all those 
nurses are that marched off to war and 
left you training volunteers and pinch- 
hitting with practicals, there is one 
spot you may not have searched. 

That is the college campus, These 
brave gals are entitled to more education 
under the G.I. Bill of Rights and many 
of them would be silly if they passed 


_ up such an opportunity even if you and 


the patients do need them. 

Edna Peterson, superintendent of 
nurses at the Jewish Hospital of St. 
Louis, says her office force has been 
spending about two days out of every 
recent week filling out forms required 


| by V.A. and by the universities for these 


nurse veterans, Presumably other schools 


| are having the same experience. 


Once they get their graduate training, 
will these nurses come back to the hos- 


| pitals? Not all of them, certainly, for 





many are enrolled for graduate work 
in public health nursing. Others are 
headed for doctors’ offices or industrial 
work or marriage. But many of them 
should be back, not necessarily to the 
hospitals they left to go to war but to 
some hospital post—provided hours and 
salaries and living conditions are to their 
liking. It’s something for the hospitals to 
study while the girls are at study, 
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In hyper-extension for spinal column fracture 
dislocation, the unique construction of the Albee- 
Comper Fracture Table allows a Potter-Bucky Dia- 
phragm to be brought into immediate proximity N 
























of the patient for true X-ray checks and permanent 


radiographic records. : N WERE appre \ | i 


















WRITE TODAY for descriptive literature 


: AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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maintenance 








cleaning 
* 


Easy, Fast Way 
to Clean 
Your Floors! 


Any floor-cleaning compound is as good 
as its ability to reach, penetrate and 
soften the film that binds grease or 
dirt to floor surfaces. And do this vital 


task quickly, thoroughly, safely! 


Specially designed Oakite floor-clean- 
ing compounds are efficient performers 
each is 


because compounded for 


removal of specific deposits from 
specific types of flooring—tile, rub- 
ber composition, concrete, wood or 
terrazzo. They rinse-away quickly 
and freely, leave no dangerous, skid- 


incurring film. 


To prolong floor life; lower cleaning 
costs; maintain sanitary, bright floor 
surfaces, try Oakite floor-safety clean- 
ing compounds TODAY! Your nearby 
Oakite Technical Service Represen- 
tative can help you. Call him TODAY! 
His counsel and in-plant service are 
FREE! 


OAKITE PRODUCTS, INC. 
18A Thames Street, New York 6, N. Y. 


Technical Service Representatives Located in All 
Peincipol Cities of the United States and Canada 


OARITE Sxileed 


CLEANING 


e METHOOS ec SERVICE 
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Good Idea 
Sirs: 

I read a very interesting and timely 
article in your July issue regarding 
“Feeding the Mentally Ill” in Ohio state 
institutions. And now, how about a fine 
article by someone calling for the healing 
of the mentally ill in Ohio state institu- 
tions? Most people in Ohio state hospi- 
tals are in there just for custody. If given 


| medical treatment many can be restored 


to health. I saw many fine young per- 


| sons there; they deserve a better chance. 


W. A. Simmons 
Baltimore 


Labor Relations 
Sirs: 

Your article on personnel relations in 
the July issue [“Lessons in Labor Re- 
by Bachmeyer, Gorgas and 
Mills] was greatly appreciated. We 
agree with the authors, especially in the 
matter of labor relations. 

Karl P. Meister 
Executive Secretary 
Board of Methodist Hospitals 
and Homes 
Chicago 


Editorial Board 
Sirs: 

In reading this month’s issue I 
chanced to look over the names of the 
editorial board and the various sub- 
divisions, such as administration, fi- 


| nance, hospital service and so on. 


It has occurred to me that owing to 


| the increased interest of the profession 
| in group practice it would be well for 


your magazine to consider a subdivision 


with particular emphasis on this sub- 


ject. It appears that it will grow in 


pee iain 


importance as the readjustment from 
wartime activities takes place. 
AG As. Howel! 
Administrator 
Raiford Memorial Hospital 
Franklin, Va. 


Wristwatches at Montefiore 
Sirs: 

We do not have a Quarter Centun 
Service Club as they are fortunate to 
have at Mount Sinai Hospital in Cley- 
land [“The Roving Reporter,” July 
1946] but if your readers are interested 
in such matters, personnel practices be. 
ing of the greatest importance these 
days, they may want to know that our 
board of trustees has awarded precious 
wristwatches, appropriately inscribed, to 
eight employes who have rounded out 
twenty-five years of service in our hos. 
pital during the last twelve months. We 
are glad to have the pin idea and may 
adopt that method, too, before long. 

Louis Slatin 
Personnel Executive 


Montefiore Hospital 
New York City 


Two Bed Rooms 
Sirs: 

The enclosed plan (see acompanying 
sketch) meets the principal objection to 
other two bed arrangements [“Two 
Beds Add Up to Many Problems,” The 
Mopern Hospitat, May 1946] in that 
it allows the outer bed to be curtained 
off without depriving the occupant of 
the inner bed of light and air. It also 
premits the placing of the wash basin 
within the toilet room instead of outside 
in the patients’ room. 

James U. Norris 
New York City 
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Collections Should Be Tactful 


Question: Is it good public relations to 
employ a collection agency for past due 
accounts?—R.S., Ind. 

Answer: There is no particular objec- 
tion to the employment of a collection 
agency, from a public relations stand- 
point, provided its methods have been 
investigated and the extent to which 
pressure should be brought to collect the 
amount due has been defined, 

If the hospital, through its own efforts, 
has given the patient sufficient time to 
pay the account, measured in terms of 
his ability to liquidate it, there is no 
good reason why a collection agency 
should not be used if the patient has 
not kept the agreement. 

In a smaller community in which the 
financial habits of individuals are better 
known, the hospital might hesitate to 
use a collection agency, but I’m sure the 
public in general expects people to pay 
their just debts. The largest benefactors 
of hospitals are businessmen who have 
had to meet the same problem in their 
own business, 

If care 1s exercised and if each account 
is considered individually before resort- 
ing to a collection agency, the public 
relations of the hospital should not be 
impaired. Keep in mind the net amount 
that will be received if the agency is able 
to collect the item in full and determine 
whether it is really worthwhile, espe- 
cially on accounts with small balances. 
It is often far better to write off the 
whole account, using the reserve that has 
been set up for this purpose.—LeEs.iz 
Rew. 


Amount of Laundry per Bed 

Question: What should be the daily laundry 
allotment for each private, semiprivate and 
ward bed?—M.A.T., Mich. 

Answer: The daily laundry allotment 
for private, semiprivate and ward beds 
should provide for a daily change of all 
linen. During these times of acute short- 
age in bed linens it perhaps is wise to 
stagger the changes of bed linen for am- 
bulatory ward and semiprivate patients, 
although this is a step to be taken with 
reluctance. Nothing is so good a morale 
builder for the patient as a clean, fresh 
bed and its therapeutic value should be 
kept in mind when considering linen 
and laundry costs—Witi1am J. Don- 
NELLY, 


Allowance for."Living Out" 


Question: What is the trend in granting 
“living out" allowances?—M.T., Conn. 


Answer: The trend in the payment of 
employes for their services is to quote 
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the salary on a gross basis and if the 
employe then decides to purchase any 
meals, laundry or room accommodations, 
these should be shown as deductions. 
This is much the same thing as saying 
that “living out” allowances should be 
made, except that from a psychological 
standpoint it is better to let the employe 
know what his total earnings are and 
be given the option of buying only those 
services in which he is interested. 
Hospitals should be, and are, getting 
away from the old practice of quoting a 
salary plus a certain amount of per- 
quisites. Quoting gross salaries puts all 
applicants on the same_basis.—LeEstte 
Ret. 


Are Hospitals to Blame? 

Question: 1. Does the public blame hos- 
pitals when it cannot obtain care for the 
chronically ill in hospitals? 2. What per- 
centage of the chronic disease patients 
would benefit from hospital care?—R.W.C.., 
Ohio. 

Answer: 1. The extent to which the 
public blames the hospital when it refuses 
to admit or keep long term patients de- 
pends considerably upon the way in 
which the hospital deals with individual 
cases and with its community responsi- 
bilities. The public rightfully looks to 
hospitals for help in meeting problems 
of caring for the sick. If the hospital 
feels no responsibility for helping indi- 
viduals, and the community as a whole, 
to meet the urgent problems involved in 
obtaining care for long term patients, the 
public will feel that it is failing in its 
obligations to the community. 

On the other hand, if the hospital is 
meeting its responsibilities for helping 
to keep the public informed of the need 
for more and better facilities for care of 
these patients and is actively participat- 
ing in community efforts to develop 
them, it is not likely to be seriously crit- 
icized for its own inability to provide 
the care. 





2. If no patient were admitted to a 
home for the chronically ill or accepted 
as a permanent invalid in his own home 
without first having had a good period 
of diagnostic study and as much treat- 
ment as indicated in a hospital, a great 
deal of the present burden of invalidism 
could be prevented or relieved. The ap- 
palling lack of such attention for long 
term patients is one of the most serious 
inadequacies in their care at the present 
time. Far too many patients, especially 
in the middle and older age groups, are 
accepted as permanent invalids without 
any real effort to improve their physical 
condition or check the development of 
further disabilities. 

Since the duration of the patient’s need 
for the specialized services of the hospi- 
tal is usually much shorter than the 
total period of disability, it is probable 
that the number of hospital beds needed 
for the care of these patients is somewhat 
less than the number needed in homes 
for long term patients. Boas has esti- 
mated that approximately three beds are 
needed in homes to one in the hospital. 
Bluestone might set the figure higher. 

Probably no really accurate figure can 
be determined until there has been more 
experience in actually giving such care 
to patients and observing the results. 
There can be no question, however, that 
many patients not now receiving such 
care could profit from it—Epna Nicn- 
OLSON. 


Treat All Alike 


Question: Must personnel practices be the 
same for the entire organization? Are holi- 
days ever allowed nursing personnel?—R.B.A., 
Wis. 

Answer: Personnel practices should at 
all times be fair and equitable for all. 
There is no reason why some employes 
should be allowed holidays while others 
are deprived of them. If certain members 
of the staff, such as those in the nursing 
department, cannot be spared on the 
holiday, they should be given a day off 
to compensate for it. They will feel 
much better if allowed to choose the day 
which may be in conjunction with their 
next day off or at some other desirable 
time.—GraHAM F, STEPHENS. 


Charges for Guest Trays 

Question: Do you serve guest trays; if so, 
at what charge?—J.C., Minn. 

Answer: Yes, we do serve guest trays 
upon request, at a charge of 25 cents 
for breakfast, 50 cents for dinner and 
35 cents for supper or lunch. On some 
Sundays we charge 75 cents for dinner. 
—Gertruve Linn Sawyer, R.N. 
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Ideal for Ambulance Service! Only These 
Master Coach Builders 


Coupled with the world’s finest automobile engine, General Motors Design and Build 
improved Hydra-Matic drive gives smooth, effortless and flowing power. for the 

There is no clutch—no gears to shift—for gear changing is done auto- 
matically—smoothly—and quietly. Gears are always properly meshed for 


Cadillac Commercial Chassis 


every situation. It is the ideal type of performance for ambulance service. The Eureka Company, Rock Falls, Ill. 
* 

In addition to the war-improved Cadillac V-type engine and General The A. J. Miller Co., Bellefontaine, Ohio 

Motors Hydra-Matic drive, the specially engineered Cadillac commercial : 


The Meteor Motor Car Co., Piqua, Ohio 


chassis has many features especially designed for heavy-duty service. These . 
include extra-heavy, X-type frame, wider chassis tread, larger brakes, Superior Coach Corporation, Lima, Ohio 
heavy-duty rear wheel bearings and oversize generator. 4 
Hess and Eisenhardt Co., Rossmoyne, 
LARGEST .MANUFACTURER OF COMMERCIAL Cincinnati, Ohio 
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Shabby Tactics 


ITH hospital building programs of unprece- 

dented volume in prospect, building fund cam- 
paigns are at fever heat all over the country. Hospital 
administrators and trustees are throwing themselves into 
campaign work enthusiastically, burning with zeal to 
put their drives over the top. 

Sometimes, however, their enthusiasm outruns good 
judgment; occasionally it even reaches the boundaries of 
acceptable business ethics. Here and there, it is reported, 
administrators are putting the bite on hospital suppliers 
for campaign contributions. In fact, one manufacturer 
tells of receiving a letter frankly requesting a donation 
and reminding him pointedly that the expanded hos- 
pital contemplated in the fund raising drive could buy 
larger quantities of his product. 

These are shabby tactics. The implied threat that 
future business relations may depend upon a donation is 
upsetting to the supplier, who naturally does not want 
to jeopardize his standing with any hospital but, plainly, 
cannot possibly contribute to all the hospitals to which 
he sells. Other implications of this blackjack method of 
seeking gifts for hospitals are equally unwholesome. For 
example, what would patients think of a hospital if they 
knew the supplies and equipment needed for their care 
had been purchased in consideration of campaign con- 
tributions, instead of according to quality? What would 
the community think? 

Moreover, as any thoughtful person can see, if this 
practice became general suppliers would have to con- 
sider such donations as part of the cost of doing business, 
and they would soon be reflected in the price of materials 
purchased by hospitals. As one supplier points out, he is 
happy to contribute to the hospital in the community 
where his plant is located and most of his employes live, 
but he contributes as a citizen, not as a manufacturer, 
and he does not think his firm should be called on to 
give to hospital campaigns all over the country. 

Unquestionably, administrators and trustees who have 
solicited gifts from suppliers in this fashion have not 
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done so, for the most part, with any thought that they 
were applying pressure. Rather, they have sought only tc 
capitalize on the good will of business friends for the 
good of the hospital, without realizing that the appeal 
might have decidedly coercive implications for its 
recipient. 

The evidence that such implications are found, 
whether they are intended or not, is abundant, and the 
practice is economically unsound. Donations should be 
sought from the community that is going to use the 
hospital, and only from that community. Twisting the 
arm of hospital suppliers for campaign contributions 
should be stopped right away. 


Bad Business 


OR years, hospitals got away with sloppy business 

methods because they were thought of as humani- 
tarian and charitable rather than as business institu- 
tions. Preoccupation with budgets, costs and other busi- 
ness procedures was considered infra dig in hospital 
circles; that was clerk’s work. Bills were paid when 
money came to hand. If there was anything left at the 
end of the year, that was lucky; if there wasn’t, it was 
charity. 

The modern view, of course, is that efficient opera- 
tion is foremost among the obligations of humanitarian 
and charitable institutions, including hospitals, and efh- 
cient operation is impossible without modern accounting 
and business methods. In many hospitals today, busi- 
ness methods compare favorably with the most up to 
date practice. But in a shockingly large number of hos- 
pitals there has been no change. Pants pocket account- 
ing is still the rule rather than the exception in hos- 
pitals. 

In 1946, for example, it is possible for the report of a 
hospital survey in one of the nation’s great metropolitan 
centers to include this statement: “Many hospitals are 
without any accurate knowledge of their operating costs 
as a whole, and very few can give any cost accounting 
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data concerning the expense of operating individual de- 
partments or services.” 

It is hard to see how any hospital can justify its 
operation today in the absence of precise, comprehensive 
cost records. The uproar over Blue Cross payments 
could be resolved quickly, for one thing, if every mem- 
ber hospital could present indisputable evidence defining 
the costs of service rendered to Blue Cross subscribers. 
Too, requests for badly needed higher rates from gov- 
ernment agencies look silly when hospitals cannot say 
plainly, “This is what we spend caring for indigent 
patients, and this is how we spend it.” Even campaigns 
for community contributions lack strength and author- 
ity when hospitals cannot demonstrate wise, economical 
stewardship of community resources. Finally, patients 
and their families are reassured when the many busi- 
ness transactions incident to hospitalization are handled 
with the kind of smooth efficiency that reflects good 
accounting and business methods. 

Such methods are within reach of every hospital in 
the country today. For the larger hospital, trained ac- 
counting personnel costs money, but trained people also 
save money and improve service. For smaller hospitals. 
where business details must be handled by the admin- 
istrator or, at best, a general office assistant, many aids 
are available. The American Hospital Association fur- 
nishes an excellent manual of hospital accounting; there 
are institutes on accounting designed explicitly to meet 
the needs of these people; nearly all colleges and uni- 
versitics now offer extension courses in accounting and 
business methods. 

The hospital which persists in sticking to old fash- 
ioned and inadequate methods is hurting itself, its 
patients and its community. There ought to be a law. 


Nice Work! 


HEN President Truman signed the federal Hos- 

pital Survey and Construction Act on August 13, 
a new era in hospital planning was ushered in. Con- 
struction of hospitals at the whim of philanthropists or 
enthusiastic but uninformed community leaders is now 
definitely out of date. Guided by the new law, construc- 
tion according to need will become the rule. 

Thus every hospital owes a debt of gratitude to ofh- 
cers of the American Hospital Association and the U. S. 
Public Health Service and other hospital and medical 
leaders who took part in the preparation and passage of 
this useful legislation. With great wisdom and patience, 
these men helped to draft the bill and reconcile the 
diverse views of many interested but widely separated 
groups. They guided it then through weeks and months 
of exhaustive hearings, protecting the public interest 
against raids by politically minded chiselers. Finally, 
they steered it through the maze of committee and con- 
ference approvals and other procedures that are part of 
our federal lawmaking machinery. 

The law will help immeasurably to get hospital facil- 
ities built where hospital facilities are needed and to keep 
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them from being built where they are not needed. To 
aid the accomplishment of these worthwhile objectives, 
which benefit all hospitals, it becomes more than ever 
the duty of hospita‘s to cooperate with state groups in 
completing the hospital surveys and to work diligently 
together toward effecting suitable hospital licensing leg. 


islation in all states. 


Labor Relations 
P THIS issue. The Movers Hospirar presents 4 


round table discussion of nurses’ unions and the 
third of a series of articles on labor relations, this one 
dealing with the technics of collective bargaining. At 
the recent personnel institute for hospital administrators 
in Chicago, labor problems claimed a major share of 
attention. 

These are signs of the umes, possibly prophetic of a 
day when formal negotiations between management 
and unions may be the accepted method of determining 
wages, hours and working conditions in hospitals, as 
they are already in so many industries. Observers may 
disagree as to whether or not that day will ever come. 
or how far off it is, but few will doubt the wisdom of 
hospital administrators who are starting now to learn 
the basic principles of labor relations. Reading these 
articles is a good way to begin. 


Public Relations Job 


S THEY always do in times when people have 
money, the health rackets are flourishing. The 
patent medicine peddler has replaced his frock coat 
with a white jacket, and he may operate from a radio 
station instead of from the tailboard of a wagon, but 
he is still handing out the same old hokum. The only 
difference is that by using modern technics, the latter- 
day medicine man reaches thousands of people instead 
of only a few. 

It is an astonishing fact, too, that these rackets pros- 
per, not only among the poor and ignorant but also 
among educated and supposedly intelligent people. A 
recently exposed fraud was found to have been operat- 
ing from the very best hotels, selling a useless system of 
exercises to high-priced business executives at $100 a 
head! Another charlatan sold a spine-stretching device 
to cure rheumatism, getting $125 for a rig that cost 
possibly $5 to make. 

Actually, millions of dollars are spent every year on 
worthless tonics and remedies, quack treatments and 
phony health systems. Worse yet, thousands of people 
who are sick and need good medical care waste precious 
weeks or months seeking a short cut back to health 
along the dubious paths of quackery or patent medi- 
cines. 

As responsible. health’ agencies in the community, 
hospitals should join forces with the medical profession 
to expose and ¢liminate the health rackets. 
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Are Nurses Unions Necessary? 





Stenographer’s report of a down-to-earth talk about 
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MR. CUNNINGHAM: We w 
MRS. BELKNAP: Every day mo 


a union group, do you 


want to start by telling 
us a little bit about 
what your people are 
iving for and how far 


There is no 


mystery behind this fact. Although the 
nurse may derive moral and spiritual 
satisfaction from her work, society has 
shown small concern with whether or 
not she is able to live in decency, 
whether or not she is able to raise her 
family in comfort, whether or not she 
has security. Do you want to know why 


MRS. BELKNAP: Primarily we join 
unions because the unions can help our 
economic situation better than profes- 


These are the 


fundamental reasons for joining the 
union: wages, hours and working con- 
ditions. Do you want specific instances? 
MR. CUNNINGHAM: Yes, let’s have 


At 
ators 
e of URSES’ unions are something 
new in the hospital world, and 
of a something that has been talked about, 
for the most part, only in whispers, 
— Among hospital groups, there has be 
hing little full, frank discussion of nu 
5, as unions; especially, there has beenAittle 
may effort to include the union nt of Belk 
wie. view in any discussions that bAve been sata 
— held. : 
A few weeks ago, a groyf of hospital to give us a full discussion. 
“ain and nursing leaders, inc¥fding a union 
hese representative, was invigéd to The Mop- nurses are joining unions. 
ERN Hospitat offices fA Chicago to have 
just such a discussigh. Those who took 
part were: Rogef’ W. DeBusk, M.D., 
director of the Efanston Hospital, Evans- 
. ton, Ill., and president 
of the Chicago Hospital 
lave Council; Maurice J. 
The Norby, research director 
vat of the Commission on we join unions? 
dirs Hospital Care; Mary I. MR. CUNNINGHAM: Yes. 
b Bogardus, director of 
<a nursing at the Univer- 
nly Cunningham of Chicago Clinics 
ter- and president of%ghe Illinois State sional organizations. 
ead Nurses’ Association, af¥\Mrs. Emily W 
Belknap, chairman of “abe Chicago 
. nurses’ chapter, United Publ®&\ Workers, 
afl C..O., and graduate staff nurs@xgt the 
Iso Illinois Neuropsychiatric Institute. WJso the details, 






A present for the discussion was Robert 
/ Cunningham Jr., managing editor of 
of > The Movern Hospitat. 

So that all our readers might virtually 


es sit in on this lively meeting, we had a 
ice stenographer in the room taking down 
ost everything that was said. In the follow- 
ing pages, The Mopern Hospirtar pre- 
sents a slightly condensed transcript of Norby 
on the stenographer’s report of the discus- 
nd sion —The Editors. better; 
rle 
us 


MR. CUNNINGHAM: Our discussion 


Shall I go on? 
th today is on nursing personnel problems 


li- and, particularly, the union movement 

that has gained recognition in various 
y parts of the country in the past few 
a months and is something in which all 





hospital people are taking great interest. 
Mrs. Belknap, as the representative of 
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there was some stan 
and proper classification of wa 
positions, Wage increases were obtai 


MRS. BELKNAP: In one hospital the 


nurses organized almost 
100 per cent to correct 
irregularities in person- 
nel practices. Through 
the union, an agreement 

s reached and an hon- 


MR. CUNNINGHAM: Go right ahead. 
MRS. BELKNAP: In Michigan nurses 
joined the C.I.O. and were able to obtain 
many benefits that other workers in 
their institution already received. Salary quisites—meals, laundry, vacations and 
alone was a big factor. 
organization, nurses averaged $114. a 


Before union 





this problem hospitals and nurses are facing today 


month; when organized, they began 
making from $165 to $240 a month. 
One hospital administrator said the la- 
bor-management committee set up by 
the union and the hospital gave him an 
opportunity to explain policies and to 
suggest changes for more efficiency in 
the hospital with the staff cooperating. 
“Our management-labor committee has 
made great strides in unity of purpose 
and mutual development,” he says. 

In California and New York, nurses 
e organized for similar reasons. 

EBUSK: I should like to ask Mrs. 
one question. What efforts 
nurses who were working 
s to get an adjustment 
in wages, hours working conditions 
prior to the unionis*& movement? 
MRS. BELKNAP: The 
usual channels are gone 
through in the usual 
way with the usual re- 
sult—a “run-around.” 
It seems strange that 
such a simple problem 
as getting equal pay for 
equal work can often 
not be solved through the u 
nels. It is commonplace for, 
one head nurse getting o 
another head nurse getti 


in these hosp 


salary and 
another sal- 









nurses as whole. There is a great dis- 
crepancy 4n salaries among nurses who 
are doing the same kind 
of work. 

DR. DeBUSK: Can you 
define “salaries”? If you 
compare pay checks you 
find a great discrepancy. 
But the discrepancy is 
not too great if you set 
Bogardus = an evaluation on_per- 
housing. What is -_ ‘definition of 
“salary”? . 
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MRS. BELKNAP: We agree that “sal- 
ary” is total salary and includes all the 
things you have mentioned, but there 
are some aspects of total salary which 
we do not like. Nurses often object to 
this living-in, part pay and so forth. 
The average nurse would prefer being 
able to earn a salary and have a choice 
of whether she lives in or lives out, 
whether she pays for her meals or buys 
her meals on the outside. 

MISS BOGARDUS: I think there is 
something we need to think of, too, 
when we are considering salaries. That 
is, it is not altogether the monthly pay 
check the nurse receives, but vacations 
and illness allowance must be taken into 
consideration and the arrangement of 
hours—whether they are straight hours 
of duty or divided hours. Also, whether 
she is given any consideration as to 
choice of clinical field, and if there are 
any plans for retirement benefits. 

MR. CUNNINGHAM: Yes, that is im- 
portant. 

MISS BOSARDUS: And also is there 
an opportunity for advancement or study 
while on the job? Nurses are interested 
in all there things regardless of organ- 
ization affiliation. 

I wonder if we have not all been 
remiss—I mean hospital administrators, 
medical staff and nurses—in failing to 
get together and thus having a better 
understanding of a good many of these 
problems? 

DR. DeBUSK: That is important. 
MISS BOGARDUS: I sometimes feel 
that we approach our problem in an an- 
tagonistic way and I think we all know 
that that just does not go. Hospital 
administrators hold the purse-strings, and 
I know that many sincere efforts have 
been made to convince them of the im- 
portance of having a good quality of 
nursing service and a sufficient quantity 
of nursing service. Unless we do the 
things which were enumerated a mo- 
ment ago we are not going to be able 
to provide good nursing service for 
patients. 


MR. CUNNINGHAM: Certainly this 
bringing together of the people to dis- 
cuss the problem dispassionately is a 
quite important object. 

MISS BOGARDUS: Yes. 

MR. CUNNINGHAM: Then here is 
something to talk about: First. are there 
other effective means of bringing these 
various groups together for a discussion, 
outside of the union? Second, is there 
anything the matter with doing it 
through unions? What is the best way 
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to get what we all seem to agree is a 

desirable result? 

DR. DeBUSK: We have left one thing 
out. To put it plainly, we are selling a 
commodity and we have a purchaser. 
We cannot leave the purchaser out. The 
purchaser is the general public and the 
general public, unfortunately, through 
years of training has accepted the phi- 
losophy that it is going to get a good 
product and it is not going to pay very 
much for it, and a good angel is going 
to come along and subsidize the deficit. 
The public has got to be educated to 
be willing to pay more for the product 
it is receiving, on a cost basis. 

MR. CUNNINGHAM: Mr. Norby, will 
the public pay substantially more for 
hospital care than it has paid in the past? 
MR. NORBY: I think the public will 
have to. We cannot expect the nurse to 
underwrite the care of hospital patients, 
or the other hospital employes either, 
starting with the superintendent and 
ending with the scrubwomen. All along, 
the salaries have been low. 

Here, as Dr. DeBusk indicated, we 
have the public on one side profiting 
from the operations of the hospital. 
There are no individual groups in the 
hospital that stand to gain from _ its 
operation. except as they earn their daily 
wage. They do not get any surplus if 
there is a surplus; they do not have 
special bonuses voted to them; they re- 
ceive no portion of the earnings of the 
institution. 

We always get into these emotional 
discussions when we talk about labor 
and labor unions. I am all for organ- 
ization; it has been demonstrated that 
a single voice itself is not strong enough 
to be heard. But it seems to me we 
should use the force of organization not 
in a coercive way, as labor discussions 
often develop; rather we should use the 
collective voice for conversation leading 
to better understanding of the problem. 

As we educate the people about the 
needs of the various employed groups, 
that our hospital people need higher 
wages, what we are really saying is, 
“We are going to pay more for hospital 
care.” I have not heard any complaint 
about hospital prices today. 

MR. CUNNINGHAM: Of course, there 
is a limit to what hospitals can do now. 
Mrs. Belknap, are the unions interested 
in this whole business of educating the 
people that hospital service will cost 

more money? 

MRS. BELKNAP: Organized labor 

wants the best possible hospital care 

regardless of cost. By belonging to labor 
unions we do much to inform people of 
problems in this field. But the thing we 
must do is this: We have to preach on 
personnel practices. In our state insti- 
tutions, for example, nurses by them- 
selves cannot get to the management. 

We cannot go directly to the managing 

officers of our hospitals to discuss these 


things with them. But we can go to 
the union, and the union can go directly 
to the hospital department of the state. 
Then they get respect and are listened 
to. 

MR. NORBY: I would quarrel with 
that point of view. I don’t think there 
is anything about the organization of the 
union that gives entrée to a group of 
people that any other type of representa. 
tive could not get. 

Actually, the nurses already have 
union of their own, the nurses’ associa. 
tion, and the medical fraternity has a 
strong, vocal association. I see no reason 
why the profession as a profession could 
not go to the groups with which it is 
apparently at odds and discuss these 
practices with them. I do not think it 
is degrading to a professional man to 
belong to the C.I.O. or the A-F. of L. 
I just think it is unnecessary. 

MISS BOGARDUS: I wonder if you 
would be interested in knowing what 
the nurses’ association has done about 
personnel practices? We have had a 
very active committee in our state asso- 
ciation for about a year and a half. | 
think most people realize we must move 
ahead; we have been too lethargic. We 
circularized the 11,000 and some mem- 
bers of the state association, asking them 
to vote by mail if they were interested 
in having the state association represent 
the nurses if such questions as Mrs. 
Belknap has mentioned arise, and a 
very large majority indicated that they 
were interested. State associations and 
the national association are well aware 
of the fact that we have got to go ahead 
on this sort of thing, Mrs. Belknap. We 
have to establish better public relations. 
The public Dr. DeBusk mentions has 
to know the hospital and nursing picture 
more intimately. That will do a great 
deal for us. We are not vocal enough. 
MRS. BELKNAP: Maybe that is the 
whole trouble; communication of the 
information is a failure. 

MISS BOGARDUS: In a state associa- 
tion with 11,000 graduate registered 
nurse members, I think we ought to 
have a better information and_ public 
relations program. Our national asso- 
ciation with some 181,000 members also 
recognizes this need. 

MRS. BELKNAP: Miss Bogardus, we 
have a personnel practices committee for 
nurses in the state of Illinois. The 
chairman of that committee runs a hos- 
pital. She does not have time to run 
her hospital and the committee, too. 
MISS BOGARDUS: I brought up the 
point to remind you that we realize the 
need for expansion in our state associa- 
tion activities. 

MRS. BELKNAP: She needs to be paid 
by the association and not be a hospital 
executive. She needs to do things. Since 
they don’t get done, the union has been 
the answer. We had very recently an 
instance when some problem was 
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brought to the union that was also 
brought to the nurses’ personnel prac- 
tices committee. Union activity imme- 
diately started negotiations, whereas it 
used ‘to take the committee chairman 
almost two months to come to the hos- 
pital to find out what the problem was. 

That was one case. There are many 
of them. The nurses want action now, 
not two or three or four months from 


ow. 
DR. DeBUSK: But we still have our 
budgets; we cannot leave our butcher 
and baker unpaid, and we have our 
public to think of, because if we raise 
our rates too drastically or too suddenly, 
that doesn’t do us any good. But we 
can still try to adjust these conditions 
and do it without delay. I am talking 
about the voluntary hospitals. I believe 
it is the consensus of most hospital ad- 
ministrators that, given a choice, they 
would rather deal with the association 
than the union. 

MR, CUNNINGHAM: Why? 

DR. DeBUSK: — prejudice? 

MRS. BELKNAP: I was going to ask 
why, too, when they have dealt with 
the union on important problems in the 
hospital. 

DR. DeBUSK: Some feeling against 
unions is in the minds of practically all 
the hospitals we deal with, which is 
one of the reasons they would rather 
deal with associations. By the associa- 
tion I mean our own small group of 
nurses, engineers or any other group. 
I think it is true also because of the 
experience of some hospital people, 
mainly in the East and, to some extent, 
in the Middle West, where the bargain- 
ing agent has been a person who was 
not an employe of the hospital and was 
not even cognizant of the problems. 


I want to illustrate that by some dif- 

ficulties we got into with an engineering 
group in a hospital in the East. Hon- 
estly, the man who came out for this 
group of engineers was a stationary en- 
gineer in a department store, and he had 
not the vaguest notion what the prob- 
lem was. When you can see that hos- 
pitals have to operate in the middle of 
the night, so Joe has to keep up the 
steam, you can talk sensibly about a 
hospital labor problem. When you can’t 
see anything of that kind, you don’t 
make sense at all. Does that answer your 
question? 
MR. NORBY: Here is another thing. 
The power and strength that have been 
demonstrated by large labor organiza- 
tions are such that no small operation 
can stand against it. The hospital ad- 
ministrator does not have a choice, as 
private industry has, of operating or not 
operating. You have an activity that has 
to go on. ‘ 

So when the union comes to him and 
says, “You either grant these demands 
or we pull out the workers,” it gives the 
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employer no choice. He cannot have the 
workers pull out. So he has to give in 
to the demands. 

In the nurses’ association, he has a 
more understanding group. They have 
the same power. But the administrator 
is sure that they are not going to use it 
except as they use it judiciously. They 
know what the problem of the hospital 
is. It is inconceivable that a group of 
nurses would suddenly leave the patients 
they have been attending. You get a 
more reasonable audience, I think, deal- 
ing with professional people who know 
what the trouble is, than with a non- 
professional group interested in battling 
for a principle. 


MRS. BELKNAP: But we do not go on 
strikes. That is the policy of the union. 
We educate. We bargain. We discuss. 
MR. NORBY: Is it written into your 
contract? 

MRS. BELKNAP: It is written into the 
contract. That is clear in it. What we 
expect the hospitals to do is to institute 
collective bargaining. Dr. DeBusk, you 
have a very wonderful hospital over 
there. But I had my sister in a hospital 
last year. The supervisor of the ward 
came in every day. At 7 o'clock in 
the morning she was on duty. She was 
still on duty at 9 o'clock at night. 
She was not a very happy person. 

DR. DeBUSK: Isn’t that an educational 
problem, education of the hospital ad- 
ministration and governing board, and 
education of the public? 

MRS. BELKNAP: I am talking about 
nurses working in these hospitals right 
now, don’t you see? I am talking solely 
about the nurse and the kind of life she 
is having. 

MISS BOGARDUS: Wherever individ- 
uals are employed, that is extremely 
important, but this is also a responsi- 
bility of our professional organizations. 
The members should understand that 
we have an active program to improve 
personnel policies and practices. The 
contact that our state nurses’ associa- 
tion has had this last year with the 
state hospital association is evidence of 
that fact. While we have not gotten 
them to see some things the way we 
would like to have them, nevertheless 
we have made progress in bringing 
about a better understanding. 

MR. CUNNINGHAM: Probably that is 
the key to what Mrs. Belknap is talking 
about. Maybe there is something the 
union can do that gets them to see 
quicker. 

MRS. BELKNAP: We have tried the 
other channels. We are able to get there 
quicker, 

MR. CUNNINGHAM: There is some- 
thing else I should like to get some 
expression on. Provided the union group 
rejects any use of coercive powers, is 
there still something the matter with 
having a union for nurses? 













MR. NORBY: As I said earlier, I don’t 
think it necessarily objectionable. I think 
it is unnecessary. It seems to me the 
experience that has been recounted here 
is an apparent admission that the nurses’ 
organizations are unable or maybe un- 
willing to do the kind of job that some 
of these nurses feel necessary to be done, 
and so they are piling on a sort of super- 
association. It is known as C.I.O. or 
AF, of L. The nurses are giving them 
an activity which they feel needs to be 
done. It is just the same as—it is an 
admission either of ineffective organiza- 
tion or of unwillingness on the part of 
the professional organization to act to do 
the job the nurses want done. 

MISS BOGARDUS: I don’t agree that 
there is unwillingness to do it, Mr. Nor- 
by, by a professional organization. 
MR. NORBY: I said “or unwilling- 
ness.” 

MISS BOGARDUS: Or lack of under- 
standing. Possibly there is a lack of 
understanding of its importance. Can 
we have allegiance to two groups, our 
professional organization and the union, 
too? 

There is a great difference of opinion 
on that question. I am just throwing 
it out as a question which is frequently 
asked. Certainly we want to do all we 
can in the professional organizations to 
promote better employment practices. 
MR. NORBY: My feeling is that it is 
not necessary and that you are dividing 
allegiance. Up to now the nurses’ asso- 
ciation has been an academic organiza- 
tion to some extent. What apparently 
is needed is an active program. There 
needs to be change in the personnel 
policies of the hospitals. 

I am somewhat embarrassed, as a 
member of the public, that we pay a 
secretary just out of school more than 
Dr. DeBusk can start a graduate nurse 
on his patients’ floors. But that is not 
the responsibility of the individual hos- 
pital. The whole responsibility cannot 
be loaded onto the hospital. It is the 
education of the public that is needed. 
These things all take time, and they 
are being worked out. I want to do 
things from a professional approach, 
rather than a labor approach. 

MISS BOGARDUS: We would be quite 
concerned if the profession lost sight 
of our ideals, or our educational stand- 
ards, which we have built up in nursing. 
Those things have got to go along to- 
gether with employment practices. 

MR. NORBY: The union is not in a 
position to take leadership in professional 
matters. 
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MRS. BELKNAP: But the nurses do 
belong to professional organizations. 
They are not set apart because they be- 
long to the union. They still are a part. 
They are interested in all good work. 
The American Nurses’ Association has 
done about all the good that there is to 
be done in the educational field, and in 
standardization. But in spite of all that 
has been done, nurses are going down 
the economic ladder. That is the thing. 
Although we are turning to new organ- 
izations to improve our conditions, we 
are still very much a part of the profes- 
sional association. 

MISS BOGARDUS: The hospital and 
nursing groups are responsible for serv- 
ing the public, and one of the first 
things to think about in this connection 
is the educational standard in the school 
of nursing and service standards. Salary 
standards go along with these, for they 
are all tied together. I should like to 
ask Dr. DeBusk, as a hospital adminis- 
trator, what he thinks is our greatest 
shortcoming as a professional group? 
Why aren’t we getting enough nurses 
for general duty? Why are we not get- 
ting enough students? 

MR. CUNNINGHAM: Over the coun- 
try, to bring some recent figures into the 
discussion, there were a few weeks ago 
about 15,000 students signed up for fall 
classes, and there were places for 25,000 
more. 

DR. DeBUSK: Probably the greater part 
of this problem is a hangover from using 
the student nurse for cheap labor, al- 
though, fortunately, this is diminishing. 
If Mr. Cunningham’s figures were 
broken down, you will firid that schools 
which have exceptionally high educa- 
tional standards are the schools which 
are getting their share of incoming stu- 
dents. Again, I think the solution lies 
in informing the public what nursing 
education is, or should be, plus the fact 
that it is a job when you get there. 

I think that another shortcoming of 
nursing is the fact that in so many hos- 
pitals the nurse’s time is divided be- 
tween a certain per cent doing nursing 
duty and a certain per cent doing secre- 
tarial duties, or housekeeping duties, just 
drudgery that any person with a high 
school education could do just as well. 
The medical profession has got to under- 
stand that there is value in education. 
Nursing is not all arranging flowers and 
giving baths, as a few doctors still think. 


You may find eventually that girls 
with a real nursing education will go 
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out into the world and be head nurses, 
supervisors, instructors, or what have 
you, and they will probably be paid a 
very good wage. You will find some 
other people who have not had training 
equivalent to what our nurses have 
had who make the beds; and then you 
may find a third class that has had a 
little training in such things as arrang- 
ing flowers and other things. You do 
not have to pay a little girl in her third 
year of high school what you pay a 
nurse. 
MR. CUNNINGHAM: Isn’t that fairly 
common already? 
MISS BOGARDUS: Yes, but the fact 
that Dr. DeBusk happens to be aware 
of this situation does not mean it is 
general. 
MR. NORBY: I think the home nurs- 
ing programs tear down the public un- 
derstanding of what a nurse is supposed 
to do. Patients look at hospital volun- 
teers and say, “This is the nursing pro 
fession.” 
MRS. BELKNAP: Nurses’ hours of 
work, low pay and insecurity are still 
a great problem. 
DR. DeBUSK: I don’t mean you can 
just talk about it and rest. 
MRS. BELKNAP: In state hospitals and 
public health departments, you often get 
into politics. Political interference in the 
nursing field is a problem. What is 
being done about it by the professional 
organization? 
MR. CUNNINGHAM: Somebody has 
to get into politics. 
MRS. BELKNAP: Somebody has to 
take care of these nurses. 
DR. DeBUSK: I don’t deny that. 
MR. CUNNINGHAM: I would like to 
go back to something else. Dr. DeBusk. 
you spoke of these possible three differ- 
ent levels of nursing. Already in many 
of our institutions we have two. You 
mentioned the highly trained nurse, whe 
would have sort of administrative du- 
ties, whereas the lesser trained woman 
would be an assistant and rub backs and 
make beds. Isn’t there still a place for 
the highly trained professional nurse at 
the patient’s bedside? 
MISS BOGARDUS: Absolutely. 
DR. DeBUSK: Why, sure there is. 
MR. CUNNINGHAM: That gets me 
back to something else. Isn’t that part 
of the whole problem of salaries? 
Shouldn't there be a salary system that 
is different from the one we have now 
qualitatively as well as quantitatively? 
Can’t we pay nurses more for nursing 
better rather than just living longer? 
DR. DeBUSK: Yes. But when you have 
got a shortage of nurses you replace your 
nurses with people who automatically 
fall into the slot of having no hopes but 
carrying a bedpan. 

If I have $1000 to pay for nursing 
and I have two people who are qualified 
graduate nurses, I will divide it $500 


and $500. Now, if one person is quali. 
fied, exceptionally well educated, anq 
one person does not have those qualifica. 
tions, I will divide it $750 and $250. 
MRS. BELKNAP: That is right. 

MR. CUNNINGHAM: Is that kind of 
division an objective of the collective 
bargaining groups? 

MRS. BELKNAP: They don’t have 
enough professional people so we can 
divide them. 

DR. DeBUSK: There is another thing 
I think these ladies here will agree with 
me about, and that is this: If the nurse 
is properly trained, educated and quali. 
fied, you would attract more and better 
people into nursing by subdividing it 
than you have today, because how many 
girls in a small town would go out and 
look for work at the hospital when they 
see the girls bringing bedpans around? 
She is not interested. Isn’t that right? 
MRS. BELKNAP: We ask the profes. 
sional nurse to have so much education, 
yet we may only pay her $115 or $150 
a month, even today. When this came 
up once in our legislature, there was a 
man there who owned horses. He was 
amazed when he found that nurses were 
getting $150 a month. He said, “J 
wouldn’t pay one of my men less than 
$200 to take care of my horses. They 
are worth more to me than that.” Do 
you see what I mean? I mean those 
are the things the nurses began to wake 
up and see. 

That is education. And there are 
other things nurses want to know about 
that we are teaching them through 
unions—the Wagner-Murray-Dingell 
Bill, for example, and the O.P.A., and 
other current problems of interest to 
everyone. 

MISS BOGARDUS: She certainly can 
be informed through the American 
Journal of Nursing, through the activi- 
ties of alumnae, district and state groups. 
But I think we find in a good many in- 
stances that they just are uninformed 
about what these groups are doing. 
MRS. BELKNAP: Miss Bogardus, not 
uninformed. You read an article about 
what the American Nurses’ Association 
thinks about it. They should also be 
able to have a free discussion about it, 
both for and against. 

DR. DeBUSK: There is not anything 
to prevent any individual nurse, or any 
one else, going out and seeking informa- 
tion. One of the activities of your or- 
ganization, I take it is to— 

MRS. BELKNAP: To bring these things 
to them, to help them with this work. 
MISS BOGARDUS: If we are very am- 
bitious shouldn’t we get information on 
all these questions as they arise? 

DR. DeBUSK: Yes. 

MR. NORBY: People simply don’t do 
that in our complex:society. We do not 
have time to go out and find out for 
ourselves. But this is another activity 
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the protessional groups can deal with. 
{am not sure either that the apparent 
access the unions are meeting with in 
negotiating wage contracts and personnel 
policies is entirely because of their ef- 


torts. 

We are in a rising market, so to speak, 
in this type of activity. Hospital super- 
intendents are just as anxious to get their 
salaries raised as the scrub ladies and 
the nurses are. Hospital boards are 
aware of the need for increasing salaries, 
and the public is becoming aware of in- 
creasing prices in hospital care. 

[ think progress is much more rapid 
than we had any right to expect. We are 
going awfully fast. I remember when 
hospitals hired nurses at $40 a month. 
Now, the minimum is $150 a month 
in many hospitals. 

MISS BOGARDUS: It would be inter- 
esting, Dr. DeBusk, to know what has 
been the average increased pay to nurses 
in hospitals in the Chicago area. I am 
thinking about staff nursing particularly. 
In my own hospital, it has gone up a 
great deal in the past few years, and it 
probably has in yours, 

DR. DeBUSK: At least 40 per cent. 
MISS BOGARDUS: Yes. 

DR. DEBUSK: You remember in the 
late 20’s and early 30’s nurses were com- 
ing around asking for jobs practically for 
their streetcar fares and board and 
lodging, isn’t that right? 

MR. NORBY: Yes, and hospital super- 
intendents were not paid much more. 
DR. DEBUSK: That is right. 

MR. CUNNINGHAM: Is that going to 
happen again? 

DR. DEBUSK: I hope not! 

MISS BOGARDUS: I hope not, too. 
MR. CUNNINGHAM: In the mean- 
time, we are all in agreement the trend 
should be upward. 

DR. DeEBUSK: That is right. 

MR. CUNNINGHAM: Probably the 
nurses still suffer from the fact that years 
ago all hospital people were working for 
just a halo—no money at all. 

MRS. BELKNAP: They still have that 
halo. They cannot pay a nurse for what 
she does. There is not enough money in 
the world to pay for attending a man 
when his body and soul are tortured and 
he wants to live another day; you cannot 
pay her enough to do that. But you can 
pay her enough so that she has the 
strength and courage to hold up the 
light! 

MISS BOGARDUS: About a year after 
V-] Day, I wonder if we are not looking 
at this quite differently because of the 
whole general situation than we were 
just before the war, for instance? Every- 
body is restless. There were all these 
nurses in service last August. We 
thought the situation would improve in 
the hospitals perhaps by October, or 
January, or maybe in March or June. 
Well, the nurses have come out of 
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service, but they have not settled down 
yet. I think people who are responsible 
for nursing service are terribly disturbed 
that we are not giving a better quality 
of nursing service. 

MR, CUNNINGHAM: Are we going 
to? 

MISS BOGARDUS: Of course, we are 
going to. It won’t be the same pattern 
it was before, though. It will be the 
kind of pattern that Dr. DeBusk de- 
scribed. I am sure Mrs. Belknap will 
agree with me. 

MRS. BELKNAP: In time. 

MISS BOGARDUS: They will give bet- 
ter care to patients, and they are going 
to have time to do it, because the non- 
professional worker is going to be em- 
ployed for many tasks now taking the 
time of the graduate nurse. 

MR. CUNNINGHAM: Will this attract 
the nurse who is now out of nursing 
back into nursing? 

MR. NORBY: I think it will attract 
more students. Not many girls have 
ambitions to go to college and follow 
a profession the rest of their lives. They 
are looking for something more interest- 
ing. But many girls probably feel that 
nursing is a good way to earn a living 
until that time comes. One of the big 
assets in the home is some understand- 
ing of nursing. If we could review 
standards of nursing education and not 
require quite as much intensive training, 
I think we would get more girls to select 
that type of activity. Then maybe a 
large number of these girls would be 
interested in professional nursing and 
would take additional training and make 
a career of it. In the end you would 
have an ample number of professional 
nurses. 

MR. CUNNINGHAM: Can a nurses’ 
union make its contribution by setting 
up the problem and bringing to bear 
efforts to achieve better personnel prac- 
tices, a contribution that is a benefit to 
the profession? 

MISS BOGARDUS: I would not say 
it does not bring out the problem, but 
I fear from what you said you have an 
impression that this has not been brought 
to the hospital administrator’s attention 
before. We would be very happy if they 
would listen to us as a professional group 
in the same way that they have to 
listen to the organized nonprofessional 
groups. 

MR. CUNNINGHAM: Mrs. Belknap, 
does the fact that possibly a greater part 
of the formal nurses’ association officers 
are women in supervisory or administra- 
tive positions whose occupational inter- 
est is the interest of the management 
rather than the interest of the employe 
enter into your picture at all? Do you 
feel that in the representation of your 
nurses’ association you have manage- 
ment’s interests represented as opposed 
to employes? 
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MRS. BELKNAP: Well— 

_ CUNNINGHAM: Is that a prob- 
em? 

MRS. BELKNAP: It is the heart of the 
problem, of course. 

MISS BOGARDUS: In the nursing or- 
ganizations, management is the group 
which has been trying to get higher 
salaries for all nurses, especially staff 
nurses, as Mrs. Belknap knows. 

MRS. BELKNAP: We are not finding 
fault. We know that you have tried to 
do many things. Ten years ago your 
organization was aware of the need for 
better personnel practices, but in this 
field little has been accomplished. Per- 
haps because of its very nature the pro- 
fessional organization cannot accom- 
plish much in this field. That is why 
nurses are turning to unions, 

DR. DreBUSK: We are trying to 
straighten Mr. Cunningham out. 

MR. CUNNINGHAM: Let me ask an- 
other question. Do you feel that the 
union has contributed anything toward 
making these efforts more effective? I 
don’t know. Mrs, Belknap cites a num- 
ber of instances where conditions have 
improved. 

MISS BOGARDUS: I think in many in- 
stances they have. 

MR. CUNNINGHAM: There are some 
instances where the nurses have nego- 
tiated contracts and raised wages. 
MISS BOGARDUS: Yes. 

DR. DEBUSK: One trouble is that most 
of the leaders are, like Miss Bogardus, 
people whose hospitals do not particu- 
larly need all this pressure to be brought 
to bear. We have many meetings on 
this subject but not always of the people 
who really do need it. 

MR. CUNNINGHAM: Who is going 
now to bring it to the attention of the 
others? 

MR. NORBY: I think every hospital 
administrator would like nothing better 
than to provide all the benefits that 
are requested. But there are pressures 
that he cannot overcome. You all talked 
about the need for public education. You 
have to have a balanced operation. There 
have to be changes in the hospital 
nursing and personnel situation. But 
these cannot happen over nighé- “It has 
to be evolution, rather than revolution. 
We cannot quarrel with the objective. 
It will be won. Whether it comes fast 
enough for all of us will depend upon 
how well we all work together. 

MR. CUNNINGHAM: There is a wel- 
come happy note on which to close this 
discussion. 


Exterior of Medina Community Hospital, Medina, Ohio. 


Two Years of Capacity Operation 


HE village of Medina, Ohio, 

county seat and general center 
of Medina County, had been in need 
of hospital facilities for some time. 
The citizens were well aware of this 
and shortly before Pearl Harbor had 
voted on a bond issue to provide 
for a city hospital. This bond issue 
was defeated by a narrow margin. 


proves that Medina needed its hospital 


ABRAM GARFIELD 


Garfield, Harris, Robinson and Schafer 
Registered Architects, Cleveland 


About that time several new in- 
dustries moved into the town, one 
of them a highly hazardous foundry 
operation. The crying demand for 
hospital service became more urgent 
than ever and a citizens’ committee 


Head nurses’ station in the general wing of the hospital. 


was formed to promote an associa- 
tion owned hospital to be operated 
“not for profit.” 

Although the city is small, it then 
had about 4500 people, in a not too 
populous county, the citizens of the 
city and county raised approximately 
$140,000 and the balance of the 
funds, some $130,000, was provided 
through a grant from the Federal 
Works Agency. 

A handsome and practically new, 
well built and semifireproof house 
situated on 10 acres of beautiful roll- 
ing ground, one mile east of the city 
limits, was fortunately put on the 
market at that time. This was pur- 
chased by the hospital association 
and made an admirable nucleus for 
the new project as did its poultry 
house, which served as the hospital 
boiler plant. 

Construction was started in No- 
vember 1943 and the building was 
opened for patients in October 1944. 
The hospital has operated practically 
at capacity since the opening day. 

The architects were fortunate in 
having an extremely competent, 
sympathetic and industrious board 
and building committee to work 
with during the formative period, 
as well as several able and helpful 
local physicians. 
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OUTLINE OF CONSTRUCTION 
DETAILS 


GENERAL DATA: 


New 34 bed general hospital built in 1944 
around a nucleus of a brick veneer resi- 
dence which, in itself, provides administra- 
tive quarters, living quarters for 12 nurses 
and space for 9 hospital beds, together with 
kitchen and staff dining room. Hospital 
serves a city of 5000 and an outlying com- 
munity of 10,000. Bed count does not in- 
clude any labor room beds (2 if necessary) 
and but | bed in the private room. Bassinet 
capacity is 14. 


CONSTRUCTION: 


Existing residence, brick veneer with fire- 
proof first floor slab. New construction (3 
wings), brick exterior, backed up with 
masonry block. Floor, concrete joist with 
hollow tile filler. Interior partition, masonry 
block. First floor ceiling, rock lath and 
plaster on wood ceiling joists. Roof, slate 
on wood rafters. All sash, double hung 
wood. Interior doors, flush panel. Stairs, 
steel in new construction and wood in the 
original house. 


HEATING: 


Low pressure steam through tile conduit 
from isolated heating and incinerator plant, 
80 feet removed from hospital proper. 
Heating plant building was originally the 
poultry house connected with the nucleus 
residence. Steriizers are electric. All hot 
water is softened. Heating plant houses 
“destructor type of incinerator. 


LIGHTING: 


Surface mounted throughout except for 
night lights in rooms and corridors, which 
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Above, left: One of the utility rooms. Clean and 
dirty sections are divided by ceramic tie wall. 
Floor and wainscot are also of ceramic ti.e. Above, 
right: Babies’ bath is located ad acent to the 
nursery, which has a capacity of 14 bassinets. Be- 
low: on the other side is the milk formula room. 
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CONSTRUCTION DETAILS 


are recessed. Surface mounted up-down 
lights at all bed locations. Germicidal lamps 
in nursery. 


PLUMBING: 

Because of the hospital's location | mile 
beyond city limits it was necessary to pro- 
vide a complete sewage disposal plant with 
primary settling tank, dosing chamber and 
concrete filter beds equipped with rotary 
distributors. 


VENTILATING: 

All the usual special outside spaces and 
regular inside spaces are mechanically ven- 
tilated. Nursery has a separate system. De- 
livery and labor, nursery and major and 
minor surgery are ventilated at present with 
all necessary duct work and machinery foun- 
dation in place for future air conditioning. 
In these rooms connections are now pro- 
vided for cabinet units. 


WALLS: 

Plaster in all patients’ rooms and corri- 
dors. Ceramic tile wainscots in all surgeries, 
delivery room, labor room, sterilizer rooms, 
utility rooms, scrubup, baths and _ toilets, 
bedpan washing and sterilizing. Glazed 





Above: Labor room floor, 
like those of the surgeries 
and delivery room, is of 
terrazzo with 6 by 6 inch 
grounded grids of brass. 


Left: The first floor shows 
the division of the three 
wings into maternity, gen- 
eral and surgical corridors. 
The nurses’ quarters on the 
second floor have accom- 
modations for 12 persons. 
Opposite page: Emer- 
gency, x-ray and labora- 
tory rooms and the phar- 
macy, as well as kitchens 
and dining rooms, are lo- 
cated in the basement. 
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CONSTRUCTION DETAILS 


structural block in major and minor emer- 
gency, bath and cleanup and fracture room 
in basement. Also in staff dining room and 
kitchen. Painted cinder block in other base- 
ment rooms and corridors. 


FLOORING: 


Asphalt tile floor and base in administra- 
tive quarters, patients’ rooms, corridors and 
kitchen (greaseproof). Tile in all rooms 
having tile wainscots except for surgeries, 
delivery and labor rooms, which are terrazzo 
with 6 by 6 inch grounded grids of brass 
strips. Wood floors and base in nurses’ 
quarters. 


CEILINGS: 


Acoustical tile in administrative quarters, 
major and minor surgeries, delivery and 
labor rooms, nursery and babies’ bath, 
major and minor emergency rooms and 
bath and cleanup, kitchen and staff dining 
rooms. All other ceilings, plaster. 


CALL SYSTEM: 


Lamp and annunciator. 


REFRIGERATION: 


Separate units. 


ELEVATOR: 


Automatic with "inching" buttons, hinged 
doors, speed, 50 feet per minute. No dumb- 
waiters. 


KITCHEN: 


Full electric kitchen; completely served 
trays transported in heated carts. 


X-RAY: 


Complete diagnostic and light therapeutic 
equipment. 


LAUNDRY: 


Because of the availability and favorable 
rates and delivery schedules of Akron and 
Cleveland laundries, no on-the-site laundry 
operation is contemplated for the present. 


COST: 
Land, $5000; nucleus buildings, $20,000; 


new construction (new hospital wings, in- 
cluding sterilizers and kitchen equipment), 
rehabilitating and converting the nucleus 
buildings and building sewage disposal 
plant, $209,027; elevator, $4200; furnishings 
and equipment, $31,000. Volume, 230,000 
cubic feet. 

Taking the cost of the new work and de- 
ducting the portion applicable to the 
sewage disposal plant and adding that 
portion of the cost of the nucleus building 
that is devoted to hospital purposes only, 
and not to nurses’ home, the unit cost figure 
is 90.5 cents per cubic foot for the hospital 
building proper, exclusive of land and archi- 
tects’ fee, and $5950 per bed. 
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ePASEMENT FLoor PLAN: 


HEN we examine again our 
diagrammatic formula for 
hospital public relations the spoken 
word comes into play a surprising 
number of times, that is, if tull ad- 
vantage is to be taken of all public 
relations mediums in the process of 
reaching the hospital’s nine publics. 
To begin with, there is the per- 
sonal contact (between employes or 
officers and the several publics) in 
day to day service or working rela- 
tionships; next there is the intimate 
administrative contact with the 
board and, finally, the more formal 
administrative contact with the hos- 
pital’s larger publics through meet- 
ings, public appearances and the 
radio. Yes, the spoken word must be 
given a place of greater importance 
than that usually accorded it in a 
total plan of publicity. 

You don’t like the word “public- 
ity” in relation to hospitals! Why 
not? It’s really a very good word. 
It simply means making informa- 
tion public. What’s wrong with 
that? 

Using the Spoken Word—Indi- 
vidual to Individual: In all our 
professional, social and casual rela- 
tionships, the spoken word is in 
perpetual use. Applied with judg- 
ment and understanding, it can be 
a highly important factor in shaping 
public impressions and opinion of 
hospital work. While hospitals have 
developed skill and technic in respect 
to many relationships with the pub- 
lic, most of us have, generally speak- 
ing, left this important form of 
interpretation, the spoken word, to 
chance. 

It begins with the voice of the 
telephone operator and _ continues 
through every contact that any 
worker within the hospital might 
have with another human being. It 
never ends. Hospital employes can- 
not be isolated from opportunities 
to defend or explain the hospital or 
some phase of its activities not only 
in their daily work but to their 
families or acquaintances. How well 
are they equipped fully to exploit 
these advantages? 

To be true, everyone cannot be a 
brilliant conversationalist, but the 
first principles of interpretation by 
the spoken word can be recognized, 
learned and used by anyone. We can 
be friendly and direct; we can be 
courteous; we can avoid talking 
either down or up to a questioner; 
we can be accurate in our statements 
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The Spoken Word 
Tells Our Story 


CARL I. 


FLATH 


Administrator 
Charlotte Memorial Hospital, Charlotte, N. C. 


or frankly admit that we don’t know. 
We can, at least, leave an impression 
in the minds of listeners that we are 
honest, competent, sincere people 
and are trying to do the best job we 
know how to do for those in need of 
help. Just the creation of such con- 
fidence is a long step forward in 
public relations. 

There is little opportunity to pre- 
pare for this sort of casual interpre- 
tation, individual to individual. But 
the important thing is to realize its 
value and to be sure that everyone 
associated with the hospital in any 
capacity has been armed with ade- 
quate information—and the right 
information—to ensure the hospital's 
being defended or interpreted in the 
most favorable manner under all 
circumstances. 

We hear and read a lot these days 
about the “employe manual or hand- 
book” as something indispensable in 
any good personnel relations pro- 
gram. The obvious reason is that it 
is the most effective and permanent 
vehicle for interpreting the hospital, 
its personnel policies and what it 
stands for to employes. In public 
relations it is no less indispensable 
and in its preparation a public rela- 
tions slant should be incorporated. 
Good personnel relations is the real 
beginning of good public relations. 
And, in the process of formulation, 
all personnel policies should be trans- 
lated in terms of their effect upon 
public relations. 

Using Spoken Word to Board and 
Committees: The most intimate 
public relations audience consists of 
our partners, the board of trustees 
and its committees. Theirs is the 
policy forming responsibility of the 
partnership and ours, the executive. 


And our concern as interpreters to 
these partners is to keep them keenly 
interested and well equipped to do 
their share of the work. Well in. 
formed and actively interested boards 
can be tremendously effective in both 
the formal and the informal type of 
public education through their indi- 
vidual and varied daily contacts. 
Conversely, an uninformed board 
member is constantly on the defen- 
sive and is the poorest kind of public 
emissary. 

Our best chance to bring about real 
understanding to the board comes 
at its regular meeting. 

In selecting and preparing mate- 
rial for a report to the board on cur- 
rent work of the hospital we should 
make use of the same news sense 
which comes into play in the prepa- 
ration of other types of publicity. Re- 
ports should be specific, timely, in- 
teresting—but brief. As a rule there 
will be sufficient time for thoughtful 
preparation of this type of interpre- 
tation and, while it is more formal 
than casual conversation, the oppor- 
tunity to make a speech should be 
avoided. 

On the other hand, the report 
should contain more than just a re- 
view of administrative and financial 
detail. We should search for facts 
that the board should know and will 
be interested in knowing, then the 
facts should be presented vividly 
enough to be remembered and to be 
repeated to the business, professional 
or social acquaintances of the board 
members. 

In addition to the administrative 
report, variety can be introduced by 
bringing into the meeting of the 
board different members of the staff, 
medical and lay, to give firsthand ex- 
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periences and reports. This is espe- 
cially important if there has been 
occasion for board and staff members 
to work together on any particular 
problem or project. 

Using Spoken Word in Public 
Meetings: What most hospital peo- 
ple need is not more invitations to 
speak at public meetings, but better 
use of the meetings. 

When the spoken word is carried 
to the public through meetings, of 
either our own or outside groups, 
we are simply moving from a small 
room to a larger room, from an inti- 
mate circle to one less familiar, from 
an informal to a formal atmosphere. 
Nonetheless, we should carry with 
us the same simple friendly ap- 
proach, the same careful selection of 
material, the same restraint and re- 
spect for the point of view of our 
audience as would be present in con- 
versational interpretation with an in- 
dividual. 

It is not every hospital administra- 
tor who is capable of speaking in 
public; and if the administrator is 
convinced that he can do nothing 
about this situation, either by prac- 
tice or by study, some member or 
members of the board should be 
assigned the responsibility of making 
public appearances. But no oppor- 
tunity should be lost to take the hos- 
pital story before every type of public 
audience—whether it is a women’s 
sewing circle at the First Baptist 
Church, a school group or the state 
medical society—simply because the 
administrator himself is reluctant to 
talk in public. (Some observations 
on speaking in public conclude this 
article.) - =f ; 

There: are many good ways: of 
using the spoken word in public 
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meetings in addition to a 
formal talk or speech. Among 
these are the dialog, a quiz or 
a panel discussion and the dra- 
matic sketch or play. These 
latter are really nothing more 
than extensions of conversa- 
tion. Write down questions 


2/2Bg2 and answers: you have a dia- 


log. Add a few more people: 
you have a panel or discussion 
group. Introduce action and a 
plot and you have a play. Most 
hospitals could use these de- 
vices more frequently. When 
properly planned and thought- 
fully written, they can be 
tremendously effective. 

Using Spoken Word on Radio: 
When a hospital goes on the air it 
carries the spoken word out to its 
largest audience, the general pub- 
lic. But, when plans are made to go 
on the air, it is to be remembered 
that a radio audience is the most 
casual, miscellaneous and merciless 
of all of the publics to which we 
have to tell our story. It owes us 
nothing and can walk out by’ thou- 
sands simply by twisting a dial. It 
is, for the most part, more interested 
in being entertained than informed 
or persuaded. However, there are 
elements of the radio audience that 
will stay with us provided our ma- 
terial is timely and is skillfully and 
clearly presented. In general, most 
people are interested in matters hav- 
ing to do with health. For example, 
mothers are anxious to listen to a 
meaningful program having to do 
with child welfare. 

Further to emphasize the indiffer- 
ence of radio audiences, this is what 
David Sarnoff, president and general 
manager of the National Broadcast- 
ing Company, has to say: “What the 
public demands of radio is enter- 
tainment, and educators who wish to 
use it and do not recognize this fact 
are simply using blank cartridges. 
When educators use the radio, they 
must become members of the show 
business.” 

Thus, hospitals should realize, if 
their public relations program gets 
into the use of radio, that they are 
always competing with expensive tal- 
ent and showmen of real ability. For 
that reason, unrehearsed speeches 
presented in technical terms and de- 
livered without warmth or ease of 
manner are not likely to be more 
effective than shouting down a rain 
barrel. Ce 





In selecting material for presenta- 
tion over the air, news sense must 
again come into play. Material 
should be selected that will tie into 
what people are thinking about and 
talking about at the moment (polio 
in an epidemic area, for example). 
I think it is good advice to say that 
in the selection of material and its 
method of presentation, we should 
always picture ourselves in the place 
of the listener. 

Furthermore, anyone who is not a 
regular and almost inveterate radio 
fan should not attempt to plan radio 
presentations. Even this amateur 
expert, after having decided what 
useful information he might be able 
to give to the radio audience and, in 
relation to it, what part of the work 
of the hospital is sufficiently inter- 
esting to hold attention, should con- 
sult with his local station manager 
before proceeding too far. 

Actually, when we think about it, 
there is quite a variety of radio 
presentations that hospitals should 
be able to use effectively. These will 
range from the simple spot an- 
nouncements, inserted into or be- 
tween sustaining programs, to town 
meetings, quiz programs or even full 
length plays. But whatever we plan 
to do on the air must be good—it 
must not be “corn” (in spite of the 
fact that a claim is made to the ef- 
fect that the average radio show is 
slanted to a 13 year old intellect). 

So You’re Going to Make a 
Speech! (Hints gleaned from some 
experts): If you’re weak in the knees 
at the thought, get to work on your 
speech, start digging up material. 
They say nervousness charges your 
batteries. Find out what you're afraid 
of and you'll discover it’s nothing 
much; stop worrying; getting ready 
for a speech is painful, giving it is 
fun. Find out about your audience. 
How large is it, is it school kids or 
college professors, will there be other 
speakers and what are they going to 
talk about? If you are to follow a 
humorist don’t try to be funny. 

If your name is hard to pronounce 
(like mine) make sure the chairman 
gets it right, ahead of time. Men will 
usually dress appropriately and con- 
servatively; what else can a man do? 
But a woman! If she’s inexperienced 
she'll probably give more thought 
to what she is to wear and how her 
hair is-to be done than she will 
to the: preparation of her. -speech. 
What woman-.should -do is to 
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avoid overdressing, avoid flowers and 
other eye-catching distractions, such 
as flashy bracelets; and if she must 
wear a hat, avoid the greenhouse, 
vegetable garden or birdhouse 
variety. For a woman, good groom- 
ing for public appearance demands 
a tailored, you’re-going-to-stay-to- 
gether-and-on-the-ground sort of out- 
fit. (Yes, I know my neck is out.) 
Put the speech on paper; write it 
out fully; then put it into outline 
form and, finally, into notes on small 
cards. Don’t read the speech if you 
can avoid it; don’t mix up your note 
cards or get ahead of them either; 
memorize notes but not the speech; 
don’t leave your notes at home. Di- 
rect the preparation and _presenta- 
tion at one composite person, just 
like you. If you do you will use 


simple language — maybe a little 
slang; you won’t be hostile; you will 
talk down to earth; you will be nat- 
ural. 

Decide what you want to say, what 
response you want from the audi- 
ence; concentrate on that and make 
it purposeful. You can’t tell every- 
thing in ten or twenty minutes; de- 
cide what you can cover and concen- 
trate, don’t wander. Build remarks 
around a main issue tied into a 
schoolbook formula: opening, body, 
conclusion. Stay on this track and 
number your points; your listeners 
can’t ask you to repeat. Don’t be 
afraid of looking like a novice; most 
of your listeners could not do as well 
and they know it. 

“Open strong, wake up the audi- 
ence, kindle a fire,” says one author. 


Make a dramatic, startling statement 
related to the main theme. Show 
something related to the main theme 
—a letter, a chart, a picture. Use 
examples—small talk about some cur- 
rent happening known to your lis. 
teners won’t hurt. Avoid big words 
that are unfamiliar to the listeners, 
Most speeches are designed to get 
something done; the conclusion 
should make this clear. Ask for the 
action you want, show them how, 
then stop, don’t just run down. Don’t 
run overtime. 

Irvin S. Cobb said, “No speech is 
bad if it’s short enough.” The Gettys- 
burg Address was only two minutes. 
If you need to fill out time, have a 
discussion period. Above all, speak 
up, make sure the fellow in the back 
seat can hear you. 





COLOR 


FABER BIRREN 
New York City 


OLOR for the sake of color is 

hardly enough to answer the 
needs of hospitals. Although it ad- 
mittedly is better than drabness or 
the excessive “sterility” of white, it 
requires some conservatism and pur- 
pose in its use. 

The very nature of hospital service 
would suggest that every application 
of color be technically right, that 
matters of appearance be supple- 
mented, if not dominated, by a vital 
regard for visual and physical com- 
fort above mere esthetic pleasure. 

While almost any hue may be con- 
sidered attractive, not all colors or 
tones of color have equal utility and 
value. Choice and discrimination 
should be founded on reason and 
function, and a set of hospital spe- 
cifications can be written that adhere 
to good scientific practice. 

It should be understood that visual 
fatigue is at a minimum when all 
major areas and surfaces in the field 
of view are relatively uniform in 
brightness. This overcomes adverse 
pupillary adjustments which lead to 
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and Psychotherapy 


distress. At the same time, excessive 
should be avoided lest 
glare exist and the eyes of patients 
and personnel be overstimulated. 

Ideal comfort will be found in 
colors that range in brightness from 
60 per cent reflectance (on walls) to 
25 per cent reflectance (on floors). 
Brightnesses above or below these 
limits, particularly if they are found 
in the same environment, will cause 
trouble. 

If color is pleasing to the eye and 
emotions, it may also be distracting. 
Yet even distractions hold advan- 
tage under certain hospital condi- 
tions. The important factor to bear 
in mind is that the application must 
be appropriate to the situation. In 
other words, the color effect should 
be functional, directly related to the 
special seeing requirements of each 
department and not treated as a qual- 
ity apart. Even too much cheerful- 
ness gets on the nerves at times. 

With such an attitude in mind, in- 
telligent order and purpose can be 
put into the design of a hospital color 
plan, brilliant in some locations, re- 
served in others. 


In lobbies, reception rooms, parlors 
and solariums variety should be in- 
troduced. These spaces normally are 
frequented by visitors as well as 
patients. Too much of any one color 
should be avoided. There is a psy- 
chological reason for this. All-over 
color effects invite definite emotional 
reactions which may be unfavorable 
as well as favorable. 

To shift emphasis from any precise 
mood, neatly chosen color sequences 
will help to break up monotony and 
treat the eye to an interesting “change 
of pace.” Pale ivory or peach walls, 
for example, may be contrasted 
against soft tones of green or blue 
in floors, draperies, upholstered fur- 
niture. Or soft green or blue on 
walls may be accompanied by rose 
tones in furnishings. Also, it is often 
desirable to carry out the warm ef- 
fect in enclosed spaces deprived of 
natural light and to use the cool hues 
for adjoining rooms. 

If as the patient or visitor walks 
about he is exposed alternately to 
warm and cool effects, severity will 
be avoided and any feeling of ex- 
citation or depression will be re- 
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lieved because of variety rather than 
uniformity. This is a psychological 
device that has universal appeal and 
may be used with excellent success 
where relatively large groups of peo- 
ple are involved. 

In corridors and stairways, the use 
of color may be planned to compen- 
sate for lack of natural light. Pale 
yellow and peach are ideal. They 
not only appear “sunny” but are 
moderately aggressive in quality, 
“pick-up” the mood and_ provide 
agreeable contrast with softer and 
cooler tones recommended for pri- 
vate rooms and wards. 

In accommodations devoted to pa- 
tients, good color practice would sug- 
gest the following principles. First 
of all, wall tones should be a trifle 
grayish and not too bright. Such 
“muted” colors (with a reflectance 
of from 50 to 60 per cent) will be 
restful, free of impulsive distraction 
and practical in resisting soiling and 
abuse. 


Dim Light More Restful 


Ceilings may be in a lighter tint of 
the same hue. While it might be 
desirable to use soft tones of peach, 
rose and ivory for north exposures 
and soft tones of green, blue and gray 
for south exposures, a better principle 
is to try to restrict the warmer hues 
for convalescent patients and the 
cooler hues for chronic patients. 
Rooms may also be “conditioned” 
through regulation of illumination, 
dim levels of light being restful and 
brighter light more stimulating. 

Three major color effects are pro- 
posed. The first of these is a soft 
blue-green, the complement of hu- 
man complexion. This color creates 
a cool and relaxing environment and, 
by contrast, tends to give a pinkish 
blush to patient and visitor. 

The second scheme is comprised 
of a soft peach, the tint of human 
complexion itself. In relatively small 
interiors (without much sunlight) it 
tends to increase room dimensions. 
Reflections from it cast a pleasant 
glow that flatters human appear- 
ance. 

The third scheme is to use a soft 
pearl gray, relieved by delicate multi- 
colors in furniture, flooring and 
draperies. Gray is a beautiful and 
functional color when it is agreeably 
harmonized. It is, of course, a per- 
fect foil for almost all other hues. 

In operating rooms and surgical 
departments, blue-green is also ‘suit- 
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able. Large expanses of white, re- 
gardless of their apparent cleanli- 
ness, are trying on vision. They 
constrict the pupil of the eye and 
make seeing difficult. 

Nurses’ stations may be in pale 
yellow or peach for a slightly ag- 
gressive effect. Utility rooms, diet 
kitchens, linen rooms may be white 
where occupancy is not too constant. 
Otherwise, pale green or blue-green 
is advised. 

Where patients or staff may be 
exposed to relatively high temper- 
atures, such as physical therapy, 
x-ray rooms and laundry, blue-green 
is ideal. In offices and laboratories, 
however, the color effect may be 
guided by room orientation—ivory 
for north and east exposures, gray 
or green for south and west. 

Blue as a color should generally 
be avoided over large areas. It has a 
depressing effect on many persons 
and seems to trouble the eye by 
causing a nearsighted adjustment of 
the lens. However, it holds universal 
popularity and makes an excellent 
choice for occasional end walls, 
floors, upholstery fabrics and_inci- 
dental accessories. 

In classrooms and_ conference 
rooms, end wall treatments may be 
employed. Here the device is to 
use a light color, such as ivory, on 
the side and back walls of the room 
for high light reflection and to paint 
the end wall—faced by the students 
—in a medium tone of green or blue. 
This will cut down glare, relieve 
the eyes and build up higher visibil- 
ity for the doctor or instructor, or 
for any charts or demonstrations 
presented. 

End walls in soft colors have many 
applications. Dark, vaulty spaces may 
be enlivened with an end wall in 
yellow. In laboratories where critical 
seeing tasks are performed, deeper 
hues on end walls will give the eyes 
a chance to rest and provide conveni- 
ent areas for visual and emotional 
relaxation. 

For dispensaries, light pearl gray 
is ideal for the waiting room, re- 
lieved by furnishings in cheerful red 
or blue, or a combination of both. 
Examining and treatment depart- 
ments may be in blue-green. Dress- 
ing rooms and toilets may be in 
peach to reflect a healthful glow 
upon the flesh. 

In the nurses’ home, more of an 
interior decorator’s point of view 
may be expressed. However, here, 





again, research in color preference 
may be relied upon to make sure 
that each use of color has unques- 
tioned appeal. Rose tones hold great 
popularity among women and, 
hence, are ideal for parlors and bed- 
rooms. In dining rooms, studies in 
the psychological associations exist- 
ing between colors and foods have 
shown peach to be the most “ap- 
petizing” of all hues. It affords an 
appropriate and pleasing environ- 
ment—and is harmoniously relieved 
by the use of blue in draperies and 
furnishings. 

Finally, color can be coded for 
purposes of safety and identification. 
Such a code, developed by the Du 
Pont Company with my collabora- 
tion, and recognized as a national 
standard, should be considered. Fire 
protection equipment should be 
identified through the use of red. 
Any first aid devices may be simi- 
larly distinguished with green. 

In mechanical departments, yellow 
(or a combination of yellow and 
black bars) is the standard to mark 
stumbling or falling hazards, low 
beams or the edges of platforms. On 
stairways, it is excellent practice to 
use a 3 inch band of high-visibility 
yellow immediately under the nose 
of the tread on top and bottom 
risers. Corners should be painted 
white to discourage littering. 


Pipe Markings Advantageous 


Pipes for safe materials, water and 
sewage may be marked with green, 
gray, white or black on elbows, 
valves and fittings. Pipes for danger- 
ous materials, such as gas, may be 
marked with yellow or orange. Valu- 
able materials may be marked with 
purple. Fire mains and sprinkler 
lines should, of course, take red. 
With such standards maintained, 
the work of the mechanical depart- 
ment will be facilitated and hazards 
will be minimized. 

Painting is a sizable maintenance 
expenditure in all hospitals. Because 
of this there is every reason to make 
sure that color is used rightly and 
that every possible dividend is real- 
ized. In the main, it costs no more 
to apply good colors than mediocre 
or bad ones. Hospital management 
has, in the medium of color, a real 
opportunity to bring greater efh- 
ciency into its building, lessen fa- 
tigue, indirectly aid convalescence 
and increase its prestige within the 
community. : 





Health Centers Under Two Roofs 


to serve the people of Cincinnati 


ALFRED K. GEORGE, M.D. 


Lecturer in Preventive Medicine 
Department of Preventive Medicine, University of Cincinnati College of Medicine 
and Cincinnati City Health Department 


HE problem involved concerns 

the remodeling of two adjacent 
brick buildings, situated in down- 
town Cincinnati. These were a two 
story building about 70 years old and 
a four story building, 54 years old. 
Both were erected by the same 
owner, an eye specialist, the two 
story building having been his town 
house residence. In the four story 
building the doctor had established 
his office, an eye dispensary and an 
ophthalmological hospital consisting 
mainly of an operating unit and 
private and semiprivate rooms for 
patients. 

The four story structure was built 
with the idea of connecting it to 
the two story house at the first and 
second floor levels. There are two 
small areas and a small unoccupied 
space situated to the north in the 
rear of the buildings. The health 
center is accessible at the front and 
by means Of alleys at its eastern and 
northern sides. 


Financed by City 


The two story building, 39 by 76 
feet, was purchased by the city of 
Cincinnati in July 1938 and has been 
used by the city health department 
as a health center on a moderate 
scale since that time. In order to 
increase municipal health center fa- 
cilities and services, the four story 
building, which is 35 by 72 feet, was 
acquired by the city in October 1940. 
The purchase, as well as the remod- 
eling of the buildings and the creat- 
ing of health center facilities therein, 
was financed at intervals by the city 
administration, with the exception 
of the procurement of some impor- 
tant and expensive x-ray equipment 
which was supplied to the city by 
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the Cincinnati Anti-Tuberculosis 
League. 

Under the leadership of the Cin- 
cinnati Board of Health—the presi- 
dent of which is Dr. William Muhl- 
berg—and its health commissioner, 
Dr. Carl A. Wilzbach, the project 
has been developed under my direc- 
tion as consultant to the board on 
health center planning. The iso- 
metric plans reproduced here were 
drawn by Thomas E. Shepherd who 
also assisted in preparing other nec- 
essary drawings. 

It was intended to publish this out- 
line when the entire project had 
been completed according to original 
plans as described herein. However, 
up to this time it has not been 
possible to establish health center 
facilities above the second floor level 
because an elevator, a fire escape and 
various other items could not be 
obtained. Besides, in the meantime, 
some adjustments of the program 
were made mainly in order to or- 
ganize, at least temporarily, a much 
needed clinic for well babies at the 
first floor level of the four story 
building. Yet it is planned eventu- 
ally to complete the reconstruction 
of the health center according to 
orivinal plans. 

The general aims and aspirations 
of the plan were to create a useful 
health center, an adequate one from 
the standpoint of public health. med- 
icine, nursing, architecture and engi- 
neering: an efficient one from the 
standpoint of health center manage- 
ment, and an economical one from 
the standpoint of cost of oneration. 

Specific objectives of planning 
were: (1) to arrange the health 
center along the lines of its future 
functions but within an existing 


pattern as determined by the build- 
ings’ massive outer and inner walls 
of between 12 and 22 inches in thick- 
ness; (2) to do total planning di- 
rected downward, making _provi- 
sions for the future placement of 
details of equipment; (3) to arrange 
the plan by developing the smallest 
units first and to do so by building 
partitions around projected equip- 
ment, which may not be placed there 
until later, and also to form a variety 
of suitable health center rooms and 
traffic lines in this way; (4) to cut 
existing brick walls only at places 
where additional openings were 
much needed, and (5) always to 
bear in mind the element of flexi- 
bility that is so important to the 
adaptability and efficiency of future 
health center management. 


Cheerful Atmosphere Provided 


Furthermore, special consideration 
was given (6) to providing conven- 
ient surroundings for patient, doctor, 
nurse and clerk; (7) to assuring 
complete privacy within all medical 
offices and interviewing rooms by 
means of visual separation and 
soundproofing; (8) to building 
locked cubicles for undressing, ad- 
joining all medical offices, and (9) 
to providing waiting rooms, spacious 
enough and planned in an economi- 
cal way but to be attractively 
equipped. The use of pleasing wall 
and floor treatment (linoleum lay- 
out) and furnishing the waiting 
rooms with ensembles of tables, 
benches and chairs, and also with 
pictures and evergreens, help to cre- 
ate a cheerful, inviting atmosphere. 

As already indicated, the planning 
included the selection and placement 
of medical, clerical and other equip- 
ment. In particular, it was arranged 
to put convenient writing desks in 
places adjacent to windows; to build 
in an incinerator chute, a linen chute 
and nearly all lockers and cabinets 
for linen, chemical and clerical sup- 
plies, books and various other items, 
and to insert a number of small 
inner wall and door windows to im- 
prove communication between ad- 
jacent. medical and clerical offices 
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Fig. |. Children's and deatal depart- 
ments, administration—first floor. 


and other health center rooms, and 
also to increase the possibilities for 
occasional supervision of patients in 
the waiting rooms. Provisions were 
also made for the proper placement 
of bulletin boards and directional 
signs. 

It had been planned for the fu- 
ture further to facilitate the circula- 
tion of patients within the health 
center by the installation of a signal 
system and to arrange the transpor- 
tation of records by means of a 
pneumatic tube system. 

The isometric drawings as repro- 
duced here correspond to and are 


Vol. 67, No. 3, September 1946 


identified with the flcors of the 
health center. In particular, they dis- 
play the location, organization and 
intended function of the various di- 
visions of the health center: a mater- 
nal and child health division, a 
dental clinic and general administra- 
tive offices on the first floor; a 
division for pulmonary tuberculosis 
and an x-ray department on the 
second floor; a division for venereal 
diseases on the third and fourth 
floors, and a children’s solarium and 
rooms for a photographic workshop 
at fifth floor level (the present attic). 

Provisions were made for a pro- 
jected interviewing room and a con- 
sultation room at first floor level for 








receiving new patients not yet as- 
signed to one of the divisions of the 
health center and for conducting 
mental hygiene clinics or premarital 
advice and marital consultation serv- 
ices. Space for a clinic for cardiac 
cases was selected in the northeast 
corner office unit on the second floor. 
At present, because of lack of an 
elevator, this clinic is held on the 
first floor. 

Facilities belonging to the x-ray 
divisions were designed to accom- 
modate placement and operation of 
two x-ray machines, macro-x-ray and 
micro-x-ray equipment, respectively, 
and to include adjacent offices, wait- 
ing and disrobing rooms. 
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Rooms for records were provided 
within respective departments as was 
a record corridor adjacent to general 


administrative offices on the first 
floor. The four story building on its 
southern side has an attic that, after 
remodeling, may be suitable for a 
photographic workshop. Plans were 
developed accordingly. Some of the 
projected rooms may also be used for 
conducting refraction clinics. Iso- 
metric drawing No. 3 contains also 
provisions for the arrangement of a 
much needed children’s solarium 
and a few adjacent rooms to be built 
on the northern part (a flat roof) of 
the four story building. Besides, 
some appropriate space situated in 
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the middle of the eastern side of the 
roof was selected as a roof garden 
play yard for the children. 

It is somewhat difficult to estimate 
the size of the area to be served by 
the health center which, as has been 
indicated, is situated in downtown 
Cincinnati. The majority of Cincin- 
natians who belong to the low in- 
come groups and to the indigent live 
in this part of the city, especially 
within the western downtown census 
tracts, the so-called “westend basin.” 

One has to consider the amount 
of service rendered by similar but 
smaller health establishments within 
the health center area, such as the 


work done at (1) Shoemaker Health 


Clinic, a charitable institution op- 
erated on behalf of a part of the 
Negro population; (2) a unit con- 
sisting of a clinic for venereal dis- 
eases, a dental clinic and a child 
health clinic, organized and directed 
by the board of health at the Cincin- 
nati Union Bethel buildings, and 
(3) three other downtown well- 
baby clinics (substations) conducted 
under the management of the Cin- 
cinnati Babies’ Milk Fund Associa- 
tion. 

The health center may have to 
serve a downtown area comprising 
a total population of approximately 
120,000, while the proportional part 
of the Negro population residing 
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Opposite page; Fig. 2, tuberculosis and x-ray depart- 
ments—second floor. Above, left: Fig. 3, solarium and 
photographic department—fifth floor. Right: Fig. 4, 
V.D. department—fourth floor. Third floor not shown. 


there may be equal to about 40,000 
persons. 

A number of people who live 
somewhere on the “seven hills” of 
Cincinnati may also come to the City 
Health Center and use its services 
and, conversely, a certain percentage 
of people living downtown will fre- 
quent health clinics in uptown Cin- 
cinnati. Furthermore, an indefinite 
number of out-of-town people, most- 
ly indigent, are to be considered as 
prospective clients of the health cen- 
ter. This fact may be surprising at 
first glance and there may be an 
inclination to criticize the resulting 
expenditure out of city funds on be- 
half of such nonresidents. However, 
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from the standpoint of epidemiology 
and also in the interest of the resi- 
dent population, it is often manda- 
tory to use the health center’s facili- 
ties and services for that purpose, 
especially in Cincinnati, a gateway 
city situated at the very crossroads of 
considerable interstate migration. 
The number of visits to the health 
center, affecting all divisions, was 
89,009 in 1944 and 91,205 in 1945, and 
the total visits at the newly enlarged 
tuberculosis and x-ray divisions 
amounted to 11,955 and 15,969, re- 
spectively, in 1944, and to 13,848 
(8309 white, 5539 Negro) and 15,498 
(10,607 white, 4891 Negro), respec- 
tively, in 1945. There seems to be 


little doubt that health center work 
in these and in other divisions could 
be enlarged considerably and even 
doubled later on, if necessary, by 
adding day as well as night clinics, 
provided that such indispensable ad- 
ditional personnel as doctors, nurses, 
clerical and social workers was avail- 
able and could be added to the staff. 

It is hoped that the health center 
as it has been planned will be useful 
as a center of preventive and curative 
public health service, as a focus of 
public health education, as a place 
for professional training of men and 
women in medicine and public 
health and as a medium in the field 
of public health nursing. 









HE great preponderance of re- 

cent study of hospital music has 
been directed at discovery of specific 
properties, especially as they may 
apply to mental patients. Some of 
the publicized tests have been vul- 
nerable to charges of sensationalism. 
Evidence has been recorded on a 
basis of individual case histories 
rather than on any general objective 
plan. 

The cumulative effect of these re- 
ports has served to confuse rather 
than to inform. They have, unfor- 
tunately, created for music an aura 
of speculation and witchcraft. 

Regardless of the many splendid 
results that have been attained, the 
evidence still remains indecisive 
largely because the individual back- 
grounds and personalities of both 
doctor and patient have been such 
important, if not entirely controlling, 
influences. The entire field of psycho- 
therapy is fraught with imponderable 
considerations. 

Although the famous German sur- 
geon Billroth admitted he operated 
most brilliantly after attending a 
concert, and although Dr. Esther 
Gatewood reported that music used 
when a patient is coming out of an- 
esthesia helped induce natural and 
undisturbed sleep, papers on the sub- 
ject of music by surgeons or general 
medical practitioners are few indeed. 
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It is significant that music in healing 
has been almost exclusively defined 
by the psychiatric branch of medical 
science. This has given the subject 
unwarranted esoteric connotations. 

Actually, we need not cite labora- 
tory or clinical experiments by Fere, 
Tarchanoff or Binet to substantiate 
that music possesses positive powers 
which exert themselves on our men- 
tal and physical well being. This is 
universally recognized not only by 
doctors but by laymen as well. To 
deny it would be to deny the evi- 
dences of our own personal experi- 
ence. 

Music in the war plant proved use- 
ful in combating fatigue and over- 
coming occupational boredom. It 
made a valuable contribution to vic- 
tory in keeping the worker at his 
job and the materials of war moving 
off the assembly line. The same rea- 
soning that employs music at work 
pertains with marked aptness to 
considerations for music in hospitals. 

There is still another parallel be- 
tween work music and _ hospital 
music in the history of its acceptance. 
The value of work music was early 
recognized by both industrial man- 
agement and labor. It was recog- 
nized by the government. The War 
Production Board was one of its 
staunchest advocates. President 
Roosevelt urged that “music builds 
morale. It inspires our fighting men 
on battlefronts abroad and at train- 
ing camps at home. It spurs soldiers 


MUSIC Is in Tune 
Wath the 
Art of Healzng 


PHILIP J. JACOBY 


New York City 


on the production front to new goals. 
It refreshes all of us, yourg and old 
alike.” It was only with those in the 
music profession that reservation was 
encountered in yielding support. 

So, in hospital music, endorsement 
pours in from patients and guests 
who have been exposed to hospital 
music programs. We find that the 
hospital technician is all for it. It 
is the doctor, who should realize 
best of all the attributes of music, 
who offers what resistance there is 
to hospital music. 

The musician and the music edu- 
cator have recently discarded the 
prejudices they held against indus- 
trial music and the doctor is slowly 
placing a true evaluation on hospital 
music. This is a most gratifying sign 
and speaks well for the future of 
functional music. 

The number of dentists who play 
music when drilling teeth has sharp- 
ly increased lately. 

The Red Cross blood bank in 
Brooklyn, N, Y., eliminated fainting 
by nervous blood donors by installing 
music supplied by a wired music 
service. 

These and numerous other specific 
examples of benefits have pointed 
the way to music in the general 
hospital. 

Music’s first place belongs in the 
realm of morale. Webster defines 
morale as “mental or moral condi- 
tion especially as affected by zeal, 
spirit and hope.” What doctor or 
hospital authority would dispute that 
morale is a strong influence on if not 
a condition precedent to convales- 
cence and recovery? 

It has been advanced that music 
is fundamentally pleasant because it 
intensifies our “sense of living.” It 
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follows that planned music program- 
ming in hospitals can produce certain 
predetermined salutary effects that 
are highly desirable. 

At Connecticut State Hospital, for 
example, there was a high rate of 
accident occurrence at 6 a.m. This 
was due, no doubt, to the highly dis- 
turbed condition of patients upon 
awakening from the fantastic and 
grotesque world of their dreams, 
added to perfectly normal prebreak- 
fast ill temper. The hospital decided 
to bring music into the wards from 
5:45 a.m. to 6:30 a.m. with the result 
that accidents were reduced nearly 
30 per cent. 

The many observed changes in 
patients’ attitudes after the initiation 
of music makes for interesting dis- 
cussion but can serve no more useful 
purpose than the disclosure of the 
success in combating the cause for 
which the experiment was initiaily 
addressed. This one consideration 
more than justified the permanent 
adoption of music. 


Bases for Programming 


Programming music in general 
hospitals may be recommended on 
the following bases: 

1. In day rooms, lounges and 
solariums to provide a distraction 
from worry and care and create an 
atmosphere conducive to relaxation. 

2. In cafeterias and restaurants 
to make mealtime a_ pleasanter 
interlude. 

3. In wards and private rooms for 
a pleasant diversion during the long 
day and to induce the evening sleep. 

What the introduction of music 
will accomplish is to obviate the 
feeling of coldness and sterility too 
commonly associated with hospitals 
and to substitute a friendly, home- 
like atmosphere. Any hospital that 
considers lighting, ventilation and 
décor as important factors in hospital 
administration will find the appeal 
of music to be irresistible. Dr. Wil- 
lem Van de Wall recently stated 
“these activities (music) help, like 
friendly faces, clean and bright cur- 
tains and flowers, to make the hos- 
pital environment more livable and 
encouraging.” 

Voluntary hospitals, prompted by 
experience gleaned from the armed 
services’ hospitals, have in many in- 
stances been encouraged to under- 
take a music installation albeit with 
some timidity and much reservation. 
In practically every instance, the pro- 
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gram ultimately earned enthusiastic 
endorsement. In the few instances 
that it was discarded, the cause could 
be directly traced to careless or im- 
proper programming or undesirable 
methods of music distribution. 

Certain basic considerations in 
hospital music deserve mention. The 
music should be generally bright and 
cheerful with emphasis on salon or 
light concert presentations. Waltzes, 
popular standard works and new 
popular instrumental music, appro- 
priately arranged and _ properly 
grouped, are valid for daytime. 
Vocal selections are out of place. 
In the late evening, restrained cham- 
ber music, simply orchestrated, will 
act as a soporific. 

Hospital music at all times should 
serve merely as background and 
therefore should be presented at low 
volume level. Under such conditions, 





it will not interfere with conversa- 
tion, reading or with hospital func- 
tioning. It should not obtrude. It 
can be so arranged that the listener 
may reject the music if he wishes. 

It is worthy of note that a leading 
exponent of the functional type of 
music is conducting studies of music 
in hospitals with the aim of realizing 
optimum results with this instru- 
mentality. Certainly, as valuable a 
tool as music should not be a sub- 
ject of compromise. It merits the 
most careful planning. In proper 
hands, it can be an effective instru- 
ment in hospital administration. 

The modern hospital is wisely con- 
scious of its public relations. The re- 
action to music by both hospital 
patients and visitors has been favor- 
able. The progressive, efficient hos- 
pital can find an immediate job for 
music. 





TB Loses Another Round 


OWN in Memphis, Tenn., 

where tuberculosis has always 
been a major health problem and 
where one of the finest of the Na- 
tional Tuberculosis Association. affil- 
iates has waged an intensive and pro- 
gressive campaign against the disease 
since 1916, an advanced step toward 
the elimination of tuberculosis has 
recently been inaugurated, 

Chest x-ray examination of every 
patient who enters the receiving or 
outpatient wards of John Gaston 
Hospital has been adopted and it is 
thought that this move in the opera- 
tion of the city-county owned insti- 
tution will be followed by the city’s 
voluntary hospitals. The chest x-ray 
measure came about through the 
combined efforts of the city-county 
health department and the Shelby 
County Tuberculosis Society, both of 
which have cooperated closely to- 
ward the ultimate goal of controlling 
the disease. 

According to Dr. L. M. Graves, 
health department head, chest x-ray 
examination will soon become as 
routine in all hospitals as urinalysis 
and blood count checks have been. 

In the John Gaston institution, this 
case finding operation should prove 
particularly effective since the type 
of patients who ordinarily utilize its 


facilities are from the classes in 
which the disease has been most 
prevalent. 

Deaths from tuberculosis in Mem- 
phis and Shelby County, which area 
has an estimated population of 
around 400,000, numbered 220 dur- 
ing 1945. This figure was 50 per 
cent below the death rate of thirty 
years ago when the population of 
the area was less than 150,000 per- 
sons. Yet the health official pointed 
out that the disease is far from the 
desired stage of control necessary to 
lower it on the health problem list. 

Equipment for the hospital was 
purchased from state health depart- 
ment funds. Technical and clerical 
personnel for the operation of the 
unit and the films required are fur- 
nished from the tuberculosis society 
resources, 

These concentrated activities in the 
war on tuberculosis are especially 
outstanding in a state that has for 
years been near the top of the tuber- 
culosis death rate for the United 
States. A large measure of the credit 
for the accelerated program is due 
the society, which in 1946 is spending 
$72,500 in its fight on the disease.— 
Tom Spaupine, public relations direc- 
tor, Shelby County Tuberculosis So- 
ciety, Memphis, Tenn. 











XCEPT for a noisy minority, 

doctors understand that hospi- 
tal administrators have a difficult, 
complex task to perform and are 
doing it ably. 

Most doctors deplore but are not 
alarmed by the fact that physician- 
employes of many hospitals provide 
certain medical services for patients. 
For the most part, they think hos- 
pitals are not engaged in any sinister 
plot to gain control of the medical 
profession. They think Blue Cross 
is an excellent thing, for themselves 
as well as for their patients and their 
hospitals. 


No Great Feeling of Conflict 


Many hospital administrators, for 
their part, do not regard doctors as 
hard to get along with. There is no 
widespread feeling that conflict be- 
tween the hospital and the staff is 
unavoidable on account of the occa- 
sional overlap of medical and hos- 
pital services. Blue Cross has aided 
rather than harmed the relationship 
between doctors and hospitals, in the 
opinion of most administrators. 

These are the broad conclusions 
drawn from a survey which sampled 
opinion on these important ques- 
tions among physicians and hospital 
administrators across the country. In 
both groups there were a few who 
spoke bitterly and forebodingly of 
conflict and their complaints may 
be studied with profit, as may also 
the many specific criticisms included 
among the observations of those 
whose judgment in large part was 
favorable. 
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This survey was made for the 
purpose of determining the amount 
of truth in charges that ill feeling 
between hospitals and doctors is 
becoming more and more the rule. 
Certain evidence seemed to support 
such claims: Increasingly in the 
medical press, for example, edi- 
torials and articles have appeared 
referring to the presumed effort on 
the part of hospital and Blue Cross 
executives to “control the practice 
of medicine.” 

Much the same sentiment has 
been expressed at medical gatherings 
in recent months. The author of 
one such statement went so far as 
to express a frank preference for 
government control as against hos- 
pital control of medical practice.’ 

On the other hand, some hospital 
people have more or less openly ad- 
vocated abolition of medical prac- 
tice as we know it today in favor 
of full time salaried staffs for hos- 
pitals, which would then become the 
focal point of all medical care. And 
the inclusion of such services as 
radiology, pathology and anesthesi- 
ology among the benefits of many 
Blue Cross plans has long been a 
subject of heated dispute between 
contentious members of both groups. 


*As between domination by the federal 
government and domination by hospital ad- 
ministrators, I think I should prefer the 
former. Unless we are very careful indeed, 
we are apt to find hospitals dictating the 
practice of medicine. The trend in that direc- 
tion may have been unconscious and uninten- 
tional at first, but I think it is neither of 
those things now.” The past president of a 
large state medical society, quoted in the Mis- 
sissippi Valley Medical Journal, July 1945. 





How extensive were these teel- 
ings of hostility? How important? 
How did they affect the relation. 
ships of individual hospitals and 
their staffs, if at all? What, explicit- 
ly, were the complaints each group 
had about the other and what sug. 
gestions were there for remedying 
misunderstandings? These were the 
questions to which answers were 
sought in the survey. The results 
are described here. 


Discussion Encouraged 


Simple questionnaires were draft- 
ed asking bluntly whether any con- 
flict between doctors and _ hospital 
existed, what its sources were, what 
complaints each group had and what 
remedial steps could be suggested. 
The questions were framed to en- 
informative discussion as 


courage 
opposed to simple “yes or no” an- 
swers. 

Questionnaires were mailed to 


carefully selected lists of physicians 
and hospital administrators. Among 
the 286 doctors who were queried 
were officers of state medical soci- 
eties and a selection of officers of 
national specialty groups. To make 
certain that the replies would ade- 
quately represent any real antag- 
onism toward hospitals that might 
exist, disproportionately large num- 
bers of the remaining questionnaires 
were sent to physicians in such states 
as Wisconsin, Pennsylvania and Illi- 
nois, where the inclusion of medical 
services in Blue Cross plans has been 
a source of friction for several years. 
For the same reason, the list in- 
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cluded many more radiologists than 
any random selection of the same 
number of physicians would have 
permitted. The entire group includ- 
ed practicing physicians in every 
state of the Union. 

Hospital administrators were 
chosen for questioning with similar 
care to include a heavy sampling 
trom every possible sore spot. The 
remaining administrators on the list 
c. 191 were selected so there would 
be adequate representation from all 
types of hospitals in all parts of the 
country. The group favored larger 
hospitals in metropolitan centers as 
opposed to the small community or 
rural hospital, since it was felt that 
the more complex staff organizations 
in the larger hospitals would be more 
likely to develop differences. 

Completed questionnaires were re- 
turned by 136 physicians, or 48 per 
cent of those queried, and by 127 


hospital administrators, or 67 per cent 
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of this group. Certainly, these com- 
paratively high percentages of re- 
sponse indicate a lively interest in the 
subject on the part of the groups 
covered in the survey. 


Doctors’ Replies 


Of the 136 doctors who responded, 
112, or 82 per cent, said they were 
aware of no real conflict between 
themselves and their hospitals, or 
between their medical organizations 
and hospitals as a group. 

Seven of the physicians who re- 
plied indicated that they were in 
administrative work rather than ac- 
tive practice and thus felt disqual- 
ified to respond from the physician’s 
point of view. The remaining 17 
doctors, 12 per cent of the group, de- 
scribed some conflict or feeling of 
antagonism toward the hospital. 

In this group of 17 physicians, 
nine stated that the source of the 
trouble was the fact that the hospi- 


tal was practicing medicine: “Don’t 
favor hospital taking over certain 
medical functions”; “we do not be- 
lieve the hospital should practice 
medicine by offering x-ray and anes- 
thesia services”; “like most hospitals 
they would like to control the prac- 
tice of medicine”—these are typical 
observations in this group. 

Obviously working up a little heat 
as he went along, one doctor pre- 
sented his views in a little more de- 
tail. “Let the hospitals supply bed 
and board and nursing care and get 
completely out of the practice of 
medicine in the daily administration 
of their hospitals,” he wrote, begin- 
ning on a familiar theme. 

“That is a bigger job than most of 
them have been able to do in the 
past,” he went on. “The practice of 
medicine is a full time job which 
takes a physician with a rigid course 
of education, training and experi- 
ence and when the all-wise hospital 
administrator with no medical train- 
ing at all wakes up to that fact he 
will perhaps begin to see the light 
and stick to his own job.” 

As did several others, this corre- 
spondent felt that another source of 
trouble was the fact that the doctors 
are not consulted or kept informed 
in connection with the operation of 
the hospital. This was named as the 
No. 1 difficulty by five of the group. 
Here are some of the ways it was 
described: 

“The management listens very po- 
litely to the suggestions of the staff 
executive council and then forgets 
to carry out the suggestions.” 

“The administrator tells you what 
you can and cannot do.” 

“The hospital management does 
not ‘use’ the staff sufficiently in 
handling major problems, for ex- 
ample, a recent addition concern- 
ing which the doctors were scarcely 
consulted. The same applies to other 
matters of importance.” 

One doctor summed it all up suc- 
cinctly: “Board appointed woman 
superintendent,” he wrote. “She 
thinks she owns hospital.” 

The only other problem that was 
mentioned more than once in these 
replies was the one named by three 
doctors who felt that the hospital 
was too intent on making or keep- 
ing money—at the expense of pa- 
tients and doctors. 

Replies listing such factors as the 
bed shortage and lack of nursing or 
other help as sources of conflict were 
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not included among those counted 
as indicating antagonism because 
it was felt that these problems are 
universal today and do not represent 
any difference between doctors and 
hospitals in the sense of this survey. 

Nine of the 17 physicians who de- 
scribed some conflict felt that Blue 
Cross had complicated or hurt the 
doctor-hospital relationship. “The 
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Number of questionnaires issued.............. 286 
Dg el: ca eee 136 
coe , ee 48 
Number indicating “no conflict’... 112 
PRS NOON sora ene ae 82 
Number indicating “conflict’’.................... 17 
Fr I a eee tee OS a 12 
Number declining to answer...................... 7 








diagnostic service and_ therapy,’ 
‘Shall a group of stuffy little men 
{the reference is to the House of 
Delegates of the American Medical 
Association] tell the trustees of our 
hospital care plans what they shall 
do?’ 

“It seems to me impossible that 
a thinking physician confronted 
with such statements as the fore. 





ANSWERS TO CONTROL QUESTION 








Named by Named by 
Doctorsin Doctors in Doctorsin Doctors in 
“Coaflizt’ "No Contlict”’ “Conflict’’ “No Conflict" 
Cause Group Group Group Group 
Hospitals practicing medicine... 5 Number who think hospitals are trying to 
Ignore doctors’ suggestions = 5 5 control the practice of medicine................ 12 18 
Too interested in making money...................... 3 4 Number who think hospitals are not trying 
Poor standards of serv.c2 -- 3 to control the practice of medicine.......... 5 90 
Other complaints. ....................... — 5 Not answered specifically................ LES — 4 








ANSWERS TO BLUE CROSS QUESTION 





SUGGESTIONS FOR IMPROVING RELATIONS 








Doctorsin Doctors in Doctorsin Doctors in 
“Coaflict'’ "No Contlict" “Conflict'’ "No Conflict" 
Group Group Method Suggested Group Group 

Number of doctors who think Blue Cross has Hospitals stop practicing medicine................ 5 21 
hurt relationship with hospitals.................... i Meetings to promote better understanding. 3 26 
Number of doctors who think Blue Cross has Put doctors on hospital board... I 6 
helped relationship with hospitals............... 1 17 Give doctors more to say about hospital! ~ _ 
Number of doctors who think no harm has Open hospital staffs... a = 4 
Es 9 TSS ee eee een 8 89 Improve hospital service... 20... I 8 
PUR ND SES SUS coo ee _ 13 
— | 


Number who never heard of Blue Cross or 
don't know... neee 





12 Abolish Blue Cross.. 








Blue Cross has to be watched,” one 
doctor warned. “It, like hospitals, 
tries occasionally to practice med- 
icine. 

Blue Cross has harmed the rela- 
tionship “very definitely,” according 
to another view, “and it is about 
time the Blue Cross and the Amer- 
ican Hospital Association woke up 
to the fact.” 

“Failure to utilize representative 
medical men from medical societies 
in formulating Blue Cross plans is 
an outstanding error,” another state- 
ment declared. “Blue Cross should 
be part of medical society effort, not 
independent thereof.” 

The owner of an x-ray and 
clinical laboratory described Blue 
Cross inclusion of radiology services 
at hospitals but not at his laboratory 
as unfair competition. 

Eight of the 17 doctors in this 
group think that Blue Cross has not 
hurt the doctor-hospital relationship. 
One thinks it has helped. 

Twelve of these physicians an- 
swered “yes” to the question, “Do 
you believe that hospitals are delib- 
erately trying to gain control of the 
practice of medicine?” Four of these 
indicated that this ambition was re- 
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stricted to a comparatively small 
group within the hospital field and 
was not characteristic of all hospital 
people. A letter from one of these 
doctors is worth studying: 

“It is very rare that there is any 
particular conflict between the phy- 
sician and the hospital in which he 
works,” he wrote. “It is this very 
thing which makes it so difficult for 
doctors to realize that their profes- 
sion is being menaced, since each 
doctor is accustomed to the friendly 
and familiar place in which he 
works nearly every day. 

“IT am quite sure that the farthest 
thing in the world from the minds 
of most hospital administrators and 
boards of trustees is to do anything 
to harm the profession of medicine, 
but I regret that I cannot hold the 
same position as concerns a small 
group which, to me, has seemed for 
a long time to be bent upon domi- 
nation of the practice of medicine. 

“One need do no more than read 
the editorials in the various hospital 
journals to realize that this fear is 
not entirely unfounded: ‘The care 
of the ambulatory sick is increas- 
ingly the province of the hospital.’ 
‘Good hospital care includes good 





going should have any doubt that 
there is a growing antagonism be- 
tween hospitals and the medical 
profession. The solution to the prob- 
lem seems to me rather simple: Let 
medical care be administered by 
physicians and hospital care by hos- 
pitals.” 

Of the 112 physicians who re- 
sponded to the questionnaire say- 
ing that no particular conflict 
existed, 22, nevertheless, listed defi- 
nite complaints about hospitals other 
than the common “short of help,” 
or “not enough beds.” Five of the 
complaints were the now familiar 
“hospital should not practice medi- 
cine,” and five more felt that doctors 
should be consulted and heeded 
more closely in hospital affairs. 

Four complained that hospital 
costs were unnecessarily high, and 
three said standards were so poor 
that the hospital was not a desirable 
place to practice. The remaining 
five complaints covered a variety of 
subjects obviously of only local 
significance. 

Only 11 of the 112 physicians in 
this group felt that Blue Cross had 
complicated or harmed the hospital- 
physician relationship. Seventeen of 





The MODERN HOSPITAL 















lerapy,’ 
le men 
use of 
Medical 
of our 


y shall 


é 


le that 
‘ronted 
> fore. 


——— 


tors in 
-onflict"’ 
roup 


— 


18 
10 
4 


ors in 
onflict" 
oup 


} | 


- that 
n be- 
edical 
prob- 

: Let 
1 by 
- hos- 


> re- 
say- 
nflict 
defi- 
other 
elp,” 
' the 
liliar 
nedi- 
ctors 


eded 


pital 
and 
poor 
able 
ning 
y of 
ocal 


5 in 
had 
ital- 
1 of 


those who believed otherwise added 
that they felt, on the contrary, that 
the relationship had been improved. 
Those who specified that the rela- 
tionship had been harmed, in their 
opinion, only because Blue Cross 
made hospital beds harder to get, 
were not counted among the 11 who 
thought the general effect of Blue 
Cross had been harmful. 

Eighteen of the 112 physicians 
who voted “no conflict” still be- 
lieved that hospitals were “deliber- 
ately trying to gain control of the 
practice of medicine.” 

Asked what they thought could 
be done to eliminate conflict be- 
tween doctors and hospitals, 21 
physicians who had already stated 
that no such conflict existed said 
hospitals should get out of the prac- 
tice of medicine. The same sugges- 
tion headed the list of remedies 
among the 17 physicians who ad- 
mitted the presence of antagonism. 

In both groups, other suggestions 
for better relations with hospitals in- 
cluded better understanding of each 
other’s problems through joint meet- 
ings of board, staff and administra- 
tor and other cooperative ventures; 
putting doctors on the hospital 
board and otherwise bringing them 
into closer contact with the manage- 
ment of the hospital; discontinuing 
the closed staff system, and improv- 
ing hospital standards and service. 
Other suggestions were widely scat- 
tered and reflected local situations. 

Some of the suggestions for im- 
provement of relations and the com- 
ments which accompanied them 
are worth repeating here: 

“One of the important problems 
of the voluntary hospital is to 
gather sufficient funds so that in- 
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come will at least equal operating 
expenses,” one doctor wrote. “In 
most instances this is done by col- 
lections from the private patients 
whom doctors send to the hospital. 
Therefore, hospitals from a business 
standpoint should treat doctors as 
customers would be treated in any 
progressive business, that is, with 
consideration and in an attempt to 
furnish them with up to date equip- 
ment and supplies as much as is 
humanly possible.” 

“Hospitals easily slip into the 
practice of medicine by giving x-ray 
treatments, allergy treatments and 
frequently hypodermics,” another 
stated. “Sometimes this is done with 
the knowledge of the physician, but 
there are times when the physician 
loses contact with his patient entirely. 

“Physicians would do well to ex- 
amine every bill that is rendered 
their patients. Then they would 
understand what hospital service 
costs.” 


“Any threat to unified action and 
mutual good will in our profession 
today lies not in antagonism _be- 
tween hospitals and doctors, but 
rather in lack of unity among the 
doctors themselves,” another rea- 
soned. “In the discussions that I 
hear there are a mounting tension 
and lack of trust among general 
practitioners toward the organiza- 
tions of specialists and the powers 
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these groups are attaining with hos- 
pital management. The hospitals 
are not taking the initiative in this 
matter but are acceding to what 
they believe to be measures for the 
improvement of care of the sick.” 

“The hospital should be made to 
realize that it is solely for the con- 
venience of the physician and should 
be subject to his orders, and not the 
contrary as now exists,” still an- 
other stated. 

Finally, one doctor added a stern 
admonition to the author of the 
questionnaire: 

“Now that hospitals begin to fear 
that they are in the same boat with 
the medical profession as regards 
federal control, they are trying to 
make a common cause with the 
medical profession, after having 
created a great deal of ill will by 
their high-handed actions in the 
past. If that is the club over your 
head that is at last driving you to 
tabulate the factors which have been 
all too evident in the past, it may 
be all to the good. But don’t color 
them to your own liking. Face them 
and apply intelligent judgment be- 
fore you act any more rashly than 
you have.” 


Hospital Replies 


Of 127 hospitals replying to the 
questionnaire, only 22, or 17 per 
cent, acknowledged the presence of 
any conflict or hostility toward 
doctors. The chief reason for con- 
flict, described by 13 of the 22, was 
that doctors don’t understand hos- 
pital administration but insist on 
making their influence felt in ad- 
ministrative matters. A closely re- 
lated cause of conflict is the com- 
plaint made by seven hospital ad- 
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Named by Named by 
Hospitals in Hospitals in Hospitals in Hospitals in 
"Conflict" "No Conflict" "Conflict" "No Conflict” 
Cause Group Group Group Group 
Doctors interfere in administration............. ah BS 4 Number who think hospitals are not trying 
Doctors are "too individual’... 7 8 to control practice of medicine .............. . 20 104 
Abuse hospital facilities... | 8 Number who think hospitals are not trying 
Neglect records Biase tnsneisis 12 to control medicine but added qualifica- 
No complaint at all.......... — 75 LNG a2 A i cts Aras chica yasuaS aston | 
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Hospitals in 


Hospitals in 


"Conflict "No Conflict" 


Hospitals in Hospitals in 
"Conflict" "No Conflict" 





Group Group Suggested Method Group Group 
Think Blue Cross has harmed relationship Meetings to promote better understanding. 8 27 
with doctors........ Dene ene ae ee 9 Teach administration in medical schools... | | 
Think Blue Cross has helped relationship Both groups stick to own fields. . 1 7 
with doctors _.... a aoe eee 7 30 Provide more beds —_ 5 
Think Blue Cross has not harmed relationship 20 96 Nothing can be done... 2 _ 
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ministrators that physicians are “too 
individual” and do not lend them- 
selves to organization functions. 
Here are some of the statements 
made in connection with both these 
complaints: 

“Doctors fail to realize that a hos- 
pital is a complex organization and 
they must be more underst: anding of 
various administrative problems wal 
should realize that they are part of 
a team. They often seem to forget 
that there must be discipline and 
organization if a hospital is to func- 
tion efficiently. Often they tend to 
be self interested and think only of 
their own immediate personal con- 
sideration.” 

“Too often they are interested 
administrative problems and 
enough in staff problems.” 

“Too many are just good doctors 
time be good citi- 


not 


and have no 
zens.” 
“Doetors are too prone to criticize 
department managers in the hospital 
and to listen to individual com- 


plaints.” 
They Won't Observe the Rules 


‘They do not like to observe hos- 
pital rules. Their patients are al- 
Ways more important than another 
doctor’s patients. If you could knock 
some of the out of them and 
convince them there are other great 
men in the world, too, perhaps they 
would get the proper perspective. 

“They seem to be guided more by 
impulse and emotion than by reason 
I have found that doctors 
interested 
such 


ve) 
CLO 


at times. 
generally are egocentric, 
almost exclusively in matters 
as directly concern them or are of 
immediate benefit to them.” 

“I know of no other group that 
has as much fighting and quarreling 
as the doctors, and they wish to 
drag the hospital into it. The fight- 
ing is among themselves. There are 
usually two or three groups of doc- 
tors and each group fights the other 
groups.” 

“They are rugged individualists,” 
one administrator said simply, sum- 
ming up what many said with more 
feeling. 

Among the 105 hospital adminis- 
trators who did not recognize any 
group antagonism, this feeling that 
doctors are “too individual” was 
given as the chief complaint by 
eight, and four more said that doc- 
tors “meddled” in administrative 
affairs. 
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administrators said that 
“abused the hospital's facil- 
by hospitalizing patients un- 
necessarily, keeping them in the 
hospital too long or ordering serv- 
ices out of line with requirements. 

The only complaint of 12 admin- 
istrators was that doctors did not 
keep their records up to date with- 
out a lot of heckling. Seventy-five 
administrators, 59 per cent of the 
whole responding group, had no 
criticism of doctors at all to offer. 

Only two ot the 22 administrators 
who recognized some conflict with 
doctors felt that the relationship had 
been damaged by Blue Cross, and 
only nine of the 105 “no conflict” 
group thought Blue Cross had com- 
plicated or hurt the relationship. Of 
the remainder, 30 administrators 
added that, on the contrary, they 
felt the relationship had been im- 
proved by the introduction of Blue 
Cross and five of these stated spe- 
cifically that the doctors said it was 
easier for them to collect their own 
fees when Blue Cross paid the hos- 
pital bill. 

Not a_ single hospital adminis- 
trator believed that hospitals were 
trying to gain control 


Kight 
doctors 


ities,” 


deliberately 


of the practice of medicine, al- 
though three administrators gave 
answers of the “no, but .. .” va- 


These are of interest: 
medicine’ 
one 


riety. 

“*Practice of must be 
liberally interpreted,” admin- 
istrator added. “The hospital is an 
ideal place for the establishment of 
special diagnostic aids, such as path- 
ological laboratory and x-ray service. 
Such service can be furnished to 
patients more cheaply by hospitals 
than by doctors because the service 
is centralized. After all, this service 
is more or less mechanical and never 
involves a value judgment i re 
patients. Where the latter is in- 
volved there is a_ pathologist or 
radiologist to render that judgment.” 

“I do not believe that hospitals 
are trying to obtain control of the 
practice of medicine,” another ad- 
ministrator began his reply. “How- 
ever, more and more medical care 

being given in hospitals owing 
to the fact that doctors are finding 
it necessary to apply more of their 
diagnostic and therapeutic measures 
in hospitals. Often the care of the 
patient in a hospital is done by the 


resident and intern staff and the 


doctor may only see the patient for 
ten or fifteen minutes a day.” 





“Most certainly not,” declared ap. 
other reply to the control question, 
“Doctors who hold this conception 
are seeing ghosts under the bed, 
There are, however, certain profes- 
sional services which can only be 
rendered by doctors, which have by 
tradition and custom and public ac- 
ceptance become known as hospital 
services and, as such, should be 
made available to the public and 
contacting agencies as hospital sery- 
ices. These include laboratory, x-ray 
and anesthesia services and, pro- 
vided hospitals reimburse the pro- 
fessional personnel retained for these 
services by whatever method is mu- 
tually accepted and an amount in 
keeping with incomes of their pro- 
fessional contemporaries, I see no 
reason for medical personnei as a 
whole or for individual practitioners 

feel that they have lost prestige 
or intellectual freedom.” 


Seek Mutual Understanding 


Thirty-five administrators — sug- 
gested that some means must be 
found for improving :uutual under- 
standing between hospitals and doc- 
tors. Many thought that frequent 
joint meetings were the answer. 
Two suggested that medical schools 
should include courses in hospital 
administration so that the next gen- 
eration of doctors would have a 
better knowledge of the «dministra- 
tor’s problems. Eight felt that if 
dectors and hospitals would both 
mind their own business and let the 
other party mind Ais, all difficulties 
between them could be ironed out. 

Five felt that the situation would 
remain acute until there was more 
hospital space so that constant irrita- 
tions and disputes over the admis- 
sion of patients could be eliminated. 
Two administrators felt that hos- 
pitals and doctors were simply in 
inimical positions and nothing could 
be done to alter this fact or improve 
their relationship. 

One administrator outlined a five 
point program for avoiding trouble 
with doctors in the hospital: 

“1. Be a good listener. 

“2. Tell your story. Give the phy- 
sician and the staff an opportunity 
to understand your problems. 

“3. Provide a good workshop for 
the physicians. By providing this, 
you are assured of a better type of 
hospital service for the patient. I 
have never felt that the physician is 
unreasonable in his demands for cer- 
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tain types of equipment or service 
if he is given an opportunity to un- 
derstand why we cannot always ac- 
cede to his wishes. 

“4. Build up a good medical staff 
organization. The impetus for this 
may have to be provided by the 
administrator or a good committee 
on which both hospital trustees and 
medical staff members are repre- 
sented. 

“5, Be content to be an administra- 
tor and leave the practice of medi- 
cine to the physician. One can hold 
the reins and in a large measure 
control the type of medical practice 
in the institution if he works wisely 
through and with a medical staff 
which takes its responsibilities seri- 
ously.” 

The purpose of this survey was to 
disclose the extent of a putative an- 
tagonism between doctors and hos- 
pitals and to uncover the causes of 
the conflict where it existed in hopes 
of pointing the way to more amica- 
ble relations and better teamwork. 


Actually, the survey has demon- 
strated that ill feeling between these 
groups is more apparent than real. 
Certainly, those who feel hostile are 
vocal out of all proportion to their 
numbers; the vast majority of phy- 
sicians and hospital administrators 
are working together in good faith 
and spirit, with only those inevita- 
ble small frictions that arise in any 
closely associated group of human 
beings. 

Nevertheless, the greater part of 
this report has been devoted to air- 
ing the views of the minority. Their 
views are worth heeding. They have 
ripped the bandages from the sore 
spots and revealed them, for the 
most part, as wounded feelings 
rather than serious infections. The 
only problem of real or lasting con- 
sequence that comes up from the 
replies is one that everybody knew 
existed: The overlap of medical and 
hospital functions in the matter of 
pathology, radiology and anesthesia 
services. 





Probably there is no simple an- 
swer to the problem these services 
thrust upon us, but the survey shows 
that doctors and hospital adminis- 
trators who are sensible and con- 
siderate of each other can live with 
this problem and enjoy good work- 
ing relations. If the views of those 
who are disturbed about the situa- 
tion point to any one conclusion, it 
is that doctors and hospital people 
must work a little at getting along 
together. Most of their troubles, it 
is plain, would vanish with a few 
applications of frank discussion and 
mature tolerance. Possibly the need 
was expressed as simply as it can be 
by the Sister Superior of a Catholic 
hospital in the Middle West: 

“May the enemy of salvation keep 
such conflicts from us,” she wrote 
across the bottom of her question- 
naire. “May the Angelic Peace of 
Bethlehem keep us working for the 
welfare of others.” 

Her prayer is something to keep 
in mind. 





JOB ANALYSIS: 


OB analysis and evaluation were 

started at St. Luke’s Hospital in 
Chicago at the time we looked for- 
ward to a more stable employment 
market when help might be less 
transient. We anticipated longer 
service records and opportunities for 
transfer and promotion; opportu- 
nities to train our employes better 
and to build employe morale. 

We knew what we wanted, but 
we didn’t have the proper instru- 
ments to reach our goal. We wanted 
complete and current descriptions of 
every job in the hospital, including 
the qualifications necessary to fill 
cach job adequately, showing the 
vacation, sick leave benefits and 
work week, the salary range from 
the minimum starting salary to the 
highest maximum rate for each job, 
and the salary administration, which 
is the length of time and merit re- 
quired to grant increases in wages 
paid. 





Presented at the Tri-State Hospital Assem- 
bly, May 1946. 
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Our basic structure of © salary 
ranges, job descriptions and salary 
administration had just “growed,” 
like Topsy. Our employe policies 
had been revised and enlarged so 
many times that we had grown, not 
by desire but by circumstance, to be 
inconsistent. That happened through 
no particular fault of ours. We 
blame it on the war. 

During the war we suffered ter- 
rific turnover; we used poorly 
trained and inefficient labor; we 
combined two and three jobs into 
one, and broke down semiprofes- 
sional jobs, permitting nonprofes- 
sional workers to help heal the sick. 

A job analysis is the hub of the 
wheel of employe satisfaction and its 
seven spokes are the uses to which a 
study may be put. We developed 
the following seven policies. 







1. More 
System 

Kor instance, with the duties of 
cach job described, including the 
necessary qualifications and _ the 
benefits allowed, our personnel office 
should be able to recruit and select 
better candidates. Uniform policies 
that can be explained at the time of 
preliminary interview make for 
greatly improved employe-employer 
relationships. 

2. Organizational Charts and Lines 

of Authority 

With standard, organized and rec- 
ognized progression of salaries and 
position responsibilities, we can for- 
mulate organizational charts of each 
department. Each employe from the 
line worker to the staff member can 
easily recognize his lines of respon- 
sibility and authority. 
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3. Manual Showing Descriptions 
of Duties 

Each department head has a copy 
of his department’s job descriptions 
as a work manual; the personnel 
oflice and administrator’s office each 
has a complete set of all depart- 
mental schedules. 

4. Normal Lines of Promotion 

This represents another long and 
arduous task, but certainly it is 
something to be desired and excel- 
lent material with which to build 
employe morale. The individual and 
mass satisfaction of employes who 
know promotions are made from 
within before outside candidates are 
presented is fine for them and for 
the organization. 

5. Training and Orientation 

The last four or five years have 
offered no opportunity to train or 
orient employes. People were not 
on the job long enough to spend 
time away from the actual work to 
be done to learn about hospital pur- 
poses, hospital courtesy and censid- 
eration and such things as the physi- 
cal layout of the building. And any 
training on the job they received 
was probably given them by some- 
one who also had little or no train- 
ing in it. 

We believe in the merits of orienta- 
tion and training programs before 
the employe reports for duty. We 
make him believe he is an important 
person to the effective operation of 
his department rather than just one 
of 800 employes. Our job descrip- 
tions, qualifications and __ benefits 
again play an important part in that 
program. 

Job Values and Uniformity in 
Salaries 

Certainly, uniformity in salaries 
is desirable and the reasons are ob- 
vious. Different salaries on like jobs 
will practically guarantee unrest and 
turnover. 

7. Base for Salary Comparison 
With Other Hospitals in Com- 
munity 

In our first analysis, we made a 
complete study of each job. In re- 
ducing each job to writing, we in- 
cluded the general duties, not in 
exact detail but enough of a descrip- 
tion to explain the work done. In 
several instances the employes kept 
a list of each task performed, or the 
supervisor listed the duties he ex- 
pected to be performed. From this 
information we wrote job descrip- 
tions. 
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We brought all old job descrip- 
tions up to date; some we elim- 
inated because they were obsolete; 
others we added as new jobs. We 
assigned standard job titles and de- 
termined each position’s require- 
ments or qualifications and then -set 
forth to evaluate the jobs. 

Methods of performance and the 
characteristics required to fulfill the 
job successfully, based on job re- 
quirements, were then determined. 
Job requirements included the edu- 
cational background, experience, 
skills, physical abilities and age. 

Job evaluation is actually based on 
opinion; hence, it is not exact or in- 
flexible. The opinion, therefore, 
should be based on judgment which 
is made possible by the uniform ap- 
plication of a common measuring 
stick. Established job evaluations 
can determine a minimum wage 
below which we will not hire uniess 
special conditions warrant. 

From our established job titles 
and groups we classified jobs by 
similarity of tasks and, secondarily, 
on similarity of specifications or re- 
quirements. We had so many jobs 
that the task of comparing values 
and specifications was almost impos- 
sible. Our four main groups, finally 
reduced according to size and like- 
ness, were: (1) manual, (2) clerical, 
(3) skilled, (4) department head 
level. 

We broke down cach of the four 
large groups into classes, determined 
by ‘the basic minimum rate for each 
job. In evaluating our jobs, we made 
a list of factors which applied in 
varying degrees to the majority of 
jobs; not all factors applied to all 
jobs, but the varying degrees of ap- 
plication helped establish the job 
rates. We included in our evaluation 
chart 10 factors: education and ex- 
perience; personality; physical effort 
and working conditions; training 
time; care of property; appearance; 
personal capacity; initiative; inge- 
nuity and judgment, and supervision 
of others. 

Each of these 10 factors represents 
10 points, and any portion of 10 can 
be allowed each factor so that the 
highest possible score is 100 points. 
From these total scores, our old rates 
and our four large groups, we re- 
duced the monetary picture to four 
classes: 

Class 1. A score of fewer than 30 
points has a minimum salary below 
$125 per month. 


Class 2. A score of fewer than 70 
points has a minimum salary below 
$175 per month. 

Class 3. A score above 70 points 
has a minimum salary of $175, up 
to the appraised positions. 

Class 4. The appraised positions, 
which are the department heads. 

There are several breakdowns of 
minimum within — these 
classes, determined by the actual scor- 
ing. The three department heads, 
lor instance, who employ maids, 
each scored their jobs. The total 
scores of each were within two 
points of one another and were be- 
low 30 points. That score fell below 
the $125 minimum scale or into Class 
1. All maids were then weighted 
within that class and now start at 
$95 per month. 

Our secretarial positions were not 
filled with many inequalities but by 
scoring we eliminated all discrep- 
ancies and have two groups: juniors 
at $140 minimum to $175 maximum, 
and seniors at $150 minimum to 
$190 maximum. All work the same 
number of hours and have the same 
employe benefits. 

Our completed picture reflected, 
in addition to our gradings and job 
descriptions, current wages; compar- 
isons of wages of other hospitals in 
the community; union scales; sur- 
veys by the Council of Social Agen- 
American Dietetic Association 
some government agencies. 


salaries 
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and 


Know Requirements of Each Job 


The personnel office and the de- 
partment heads have endeavored to 
take the mystery out of our struc- 


ture and policy. We know the duties 
and requirements of each job, the 
salary range and salary administra- 
tion. Our employes know they do 
not have to ask for an increase but 
that they are eligible at appointed 
intervals for such consideration. If 
their work performance does not 
merit that recommendation, they are 
told why and we endeavor to help 
them bring it up or, perhaps, sug- 
gest a transfer to another job. 

Our salary ranges and job evalua- 
tions guide us and the employe in 
merit increases, transfers and promo- 
And we heartily believe those 
three functions of personnel work 
have drawn and will continue to 
draw us nearer to stabilized employ- 
ment, to a better class of labor, to 
less turnover and to higher employe 
morale. 


tions. 
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A druggist of Newport, R. I., affixes a Blue Cross poster to the 
entrance to his store during the recent individual enrollment campaign. 


HE goal of every Blue Cross 
plan is to enroll as near 100 per 
cent of the population as possible. 
The proponents of federal legisla- 
tion contend that only compulsory 
methods will achieve this goal. How- 
ever, to those in the Blue Cross 
movement, the idea of compulsion 
is obnoxious and is justified only if 
and when voluntary efforts to attain 
the objective do not succeed. 


Obviously, any Blue Cross plan 
that intends to enroll a high percent- 
age of the population must provide 
some way for people to join who are 
not eligible under group enrollment 
regulations. Of course, it is necessary 
that this type of enrollment be on a 
sound actuarial basis in order to 
avoid jeopardizing the entire pro- 
gram. 

In the early days of Blue Cross, 
some plans permitted individuals to 
form a group of 10 or more among 
friends and relatives who were not 
eligible under group enrollment reg- 
ulations. This policy proved to be 
unsound, for the individual who 
formed the group too often took the 
easiest way out and approached per- 
sons who might be in need of hos- 
pital care and therefore inclined to 
join readily. This experiment failed. 

However, as time passed, plans 
found ways and means of enrolling 
individuals on a sound basis. Rhode 
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Island’s experiment is now sufh- 
ciently far along that we believe our 
results and statistics can mean some- 
thing to others who are interested in 
this problem. 


On three occasions during the last 
nineteen months, the Rhode -Island 
Blue Cross has opened its doors to 
allow persons to join individually 
who are self employed, unemployed, 
retired or working where there are 
10 or fewer employes and who are 
under the age of 65. More than 39,- 
000 persons, representing 5.7 per 
cent of the population, took advan- 
tage of these opportunities. Much 
to our surprise, the results of the 
third campaign, which was recently 
completed, far exceeded the two pre- 
vious campaigns in spite of a greatly 
diminished market. 

Some time ago, the threat of com- 
pulsory hospitalization in Rhode 
Island stimulated Blue Cross think- 
ing on how we could enroll indi- 
viduals safely. The board of di- 
rectors decided that rather than offer 
a direct enrollment plan which was 
greatly restricted in benefits and 
which might require a physical ex- 
amination or a detailed health ques- 
tionnaire, as had been tried else- 
where, we should provide benefits 
that were substantially the same as 
those offered under our standard 
group plan, including maternity ben- 


A DIRECT 
ANSWER 
to the 


Enrollment 
Problem 


STANLEY H. SAUNDERS 


Executive Director 
Hospital Service Corporation 


of Rhode Island, Providence 


efits after a seven month waiting 
period. In order to provide this 
liberal protection, the cost of mem- 
bership for an individual was in- 
creased from $9 to $12 annually and 
for the family membership, from 
$22.80 to $24. 

We knew that there were many 
people who heretofore had not been 
eligible for membership and who 
would take advantage of the oppor- 
tunity but, in our opinion, many of 
these persons were not the best type 
of risk. Accordingly, in order to 
enroll a representative cross section 
of the population, which would, in 
turn, reflect a normal demand for 
hospital care, we decided to use ad- 
vertising to supplement our pub- 
licity. The results of the three direct 
enrollment campaigns were as fol- 
lows: 


First campaign (2 months) 12,218 
Second campaign (1 month) 10,849 
Third campaign (2 weeks) _. 16,421 


Before starting the second cam- 
paign, we were warned that results 
would not be as good as the first on 
the theory that we had skimmed the 
market of those who would be wait- 
ing for just such an opportunity to 
join. The results, as shown, seemed 
to indicate the wisdom of this ob- 
servation. However, in making plans 
for our third campaign, we decided 
to do everything possible to reverse 
‘the downward trend and to prove to 
ourselves that a well organized pro- 
gram would bring better results. 
















In addition to the usual publicity 
stories and radio and newspaper ad- 
vertising, we tried several new ideas. 
The first was to obtain sponsored 
advertisements from 40 of our ac- 
counts, which included _ utilities, 
banks and industrial firms. These 
were run in daily papers throughout 
the state. The second was to do 
everything possible to make it easy 
for people to obtain Blue Cross liter- 
ature and application cards. Through 
the cooperation of the Rhode Island 
Pharmaceutical Association, every 
drugstore in the state served as an 
information center. Thus we were 
able to advertise, “Go to Your 
Neighborhood Druggist for Blue 
Cross Literature and Application 
Cards.” 


Application Made Easy 


The third phase of the program 
was to open enrollment centers in 
14 strategic locations throughout the 
state during the second and final 
week of the campaign. These en- 
rollment centers were made avail- 
able through the cooperation of sev- 
eral public utility and retail stores. 
The purpose of the enrollment cen- 
ters was primarily to make it con- 
venient for people to turn in their 


application cards and payments and, 
second, to relieve our main office of 


much of the work that it had 
handled in the previous campaigns. 

We were much impressed by the 
success of the neighborhood drug- 
store idea, for all application cards 
left at drugstores were notched, and 
a final tally showed that 24 per cent 
of all applications received were ob- 
tained originally through this source. 
The enrollment centers proved ex- 
tremely helpful, for 43 per cent of 
all application cards were submitted 
through these temporary locations. 

The annual income on the 16,421 
members enrolled during this most 
recent campaign amounts to $136,- 
368. Blue Cross spent a total of 
$5785 on the campaign, which means 
an enrollment cost of 28.4 cents per 
subscriber. In view of the higher 
rate charged, this acquisition cost 
would seem reasonable. 

In analyzing the results, we find 
that the distribution of subscribers 
according to individual, husband and 
wife and family memberships was 
almost identical for all three cam- 
paigns and, in fact, corresponded to 
the distribution of our total member- 
ship. With minor variations, enroll- 
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ment in the five counties in the state 
was almost the same in each of the 
three campaigns and, again, closely 
paralleled that of our total enroll- 
ment. 

Our breakdown by occupations 
showed little variation, except that in 
the last campaign servicemen’s wives 
represented less than 1 per cent of 
the subscribers, as against 3.8 per 
cent in the 1945 campaign. This, of 
course, reflects the termination of 
hostilities and the resultant demobil- 
ization of service personnel. 

The breakdown by age groups in- 
dicates that those in the 55 to 65 
age bracket represented 11.8 per cent 
of the total direct enrollment sub- 
scribers, as against 7.3 per cent on 
our group enrollment prior to the 
direct enrollment campaigns. The 
percentage of those between the ages 
of 40 and 54 was less than under our 
group enrollment and of those be- 
tween the ages of 20 and 39 was 
slightly higher. 

The percentage of married females 
between the ages of 20 and 39, which 
we consider our maternity group, 
was almost the same as under our 
group enrollment. The average num- 
ber of persons per application card 
was 2.3, which, again, is almost 
identical with our group figures. 

From the inception of our direct 
enrollment campaign to date, we 
find that we have paid out 65.3 per 
cent of earned income. It is true that 
we are just getting into maternity 
benefits on the second direct enroll- 
ment campaign and it will be seven 
months before we can expect to pro- 
vide maternity benefits to those en- 
rolled in the last campaign. How- 
ever, we feel that the demand will 
still be within reason and not too 
far out of line with that of our group 
enrollment. 

Aside from the very satisfactory 
direct enrollment results, we find 
that the publicity and advertising 
used in the campaigns have greatly 
stimulated group enrollment as well. 
For the effective date June 1, 1946, 
the next effective date following the 
conclusion of the campaign, we en- 
rolled a total of more than 30,000 
new members. This figure includes 
the 16,421 new direct enrollment sub- 
scribers and marks the highest single 
month’s enrollment in our history. 
On July 1 we added approximately 
28,000 subscribers. To put it another 
way, in two months we enrolled 8.3 
per cent of the state’s population. 


Many people who are eligible un- 
der a direct enrollment program are 
those whose incomes are relatively 
fixed, such as persons who are re- 
tired, self employed or working in 
small businesses. To these people, 
rising hospital costs and charges 
make it more important than ever 
that they have the security of Blue 
Cross protection. 

Likewise, it is important to the 
hospitals that these persons have the 
opportunity to budget in advance 
for unexpected hospitalization. 
Otherwise, those on a fixed income, 
who in the past may have been able 
to pay a hospital bill, are likely to 
find it much more difficult, if not 
impossible, to pay for the increasing 
cost of hospital care. 

When we started our first direct 
enrollment campaign using paid ad- 
vertising, we had two fears, both of 
which have been answered to our 
satisfaction. The first was that paid 
advertising might eliminate or re- 
duce our channels of free publicity, 
and the second was that the doctors 
and hospital trustees might not con- 
sider advertising dignified. It is our 
experience that the newspapers have 
been more generous than ever with 
publicity and, in addition, we have 
had the added effect of many of our 
groups sponsoring Blue Cross ad- 
vertisements at their own expense. 


Their Fears Were Groundless 


Not a single complaint has been 
registered as to the type of adver- 
tising or the expenditure of sub- 
scribers’ money for this purpose. 
Consequently, we feel that the re- 
sults most certainly justify the use 
of this modern method to achieve 
our objective of service to a greater 
number of people in a shorter period 
of time than we thought possible. 

Now that we have more than 425,- 
000 persons, or 61 per cent of the 
state’s population enrolled, it would 
seem that we are faced sooner or 
later with a saturated market. On 
the other hand, it is our experience 
that the last 100,000 subscribers were 
by far the easiest to enroll. 

With the plan now so popular 
with so many people, we feel that we 
can go even farther. It is our hope 
that we can ultimately enroll 75 per 
cent of the state’s population, pos- 
sibly even more. However, we could 
never hope to reach such a high per- 
centage of the population unless we 
provided a direct enrollment plan. 
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HE second section of the study 

made to determine the reasons 
for the “disappearance” of dietitians 
from the hospital field consisted of 
questions concerning a limited num- 
ber of labor policies. Every employer 
is now acutely aware of the demand 
of employes for security as expressed 
in good pay, fair working hours, 
provision for retirement, protection 
of health through some plan of 
medical care and hospitalization, sick 
leave and vacation. 

The modern executive realizes that 
satisfactory provisions on these points 
make for the stable working force, 
good morale and minimum of ab- 
senteeism which are essential for the 
smooth functioning of an organiza- 
tion and are apart from the interest 
and concern which the employer 
may be expected to have in the indi- 
vidual employe and his problems. 

Wages. The question as to whether 
wages paid to dietary department 
employes are equal to, less than or 
better than those for similar jobs in 
the community was not answered by 
5() per cent of the hospitals. Of those 
that did reply all state that their 
wages are lower. The lack of re- 
sponse is probably as significant as 
the fact that hospital wages seem 
to be below community rates if it 
suggests indifference to basic infor- 
mation concerning one primary cause 
of labor turnover. 


Pay Equal Wages 


Approximately 90 per cent of all 
hospitals replied to the question com- 
paring wages of dietary department 
employes with those in other depart- 
ments in the institution. Seventy- 
five per cent state that wages are 
equal for similar work. Ten to 14 
per cent in the three groups indicate 
that dietary wages are lower. 

Hours. Total working hours per 
week for skilled, semiskilled and un- 
skilled employes range from forty 
to sixty in group A, from forty-four 
to fiftv-six in group B and from 
forty-four to fifty in group C, while 
the median for all groups is fortv- 
eight. Work weeks are longer in 
group A; 16 per cent of hospitals 
in this group work employes more 
than forty-eight hours. In groups 
B and C, 10 and 6 per cent of the 
hospitals, respectively, work em- 
ployes more than forty-eight hours. 
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Spread of hours shows a range of 
eight to 13 in all groups with 12 the 
median in A and B and 10 the 
median in C. An eight hour day is 
reported in 16 per cent of group A, 
33 per cent of group B and 50 per 
cent of group C. 

Retirement. Provision for  retire- 
ment is made for both professional 
and nonprofessional employes in but 
3 per cent of the small hospitals; 
however, 7 per cent report that they 
make informal arrangements when 
feasible and 3 per cent have plans 
under consideration, Seven per cent 
of group B indicate retiremént plans 
for professional workers, 10 per cent 
for nonprofessional. Group C_ is 
largely represented in this study by 
public institutions and 42 per cent 
of these report retirement plans for 
both professional and nonprofes- 
sional employes. Nineteen per cent 
make informal arrangements and 50 
per cent have plans under considera- 
tion. 

Unemployment Insurance. Unem- 
ployment insurance was not reported 
by any institution. 

Health Insurance and Hospitaliza- 
tion. Three per cent of small and 
medium sized hospitals and 10 per 
cent of the large institutions provide 
health insurance for both profes- 
sional and nonprofessional workers. 
Hospitalization insurance or some 
hospitalization plan for which em- 
ployes pay is reported in 45 per cent 
of the small hospitals, in 19 per cent 
of the 200 to 500 bed group and in 
29 per cent of the large group. Hos- 
pitalization is furnished without cost 
in 48, 57 and 63 per cent of groups 
A, B and C, respectively. 

Sick Leave With Pay. The great 
majority of hospitals in all groups 
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give sick leave with pay. In the 
smallest institutions, 93 per cent give 
sick leave to professional employes 
and 79 per cent, to nonprofessional. 
In group B 100 per cent and in 
Group C 95 per cent give sick leave 
to all employes. 

More than 50 per cent of all hos- 
pitals give two weeks’ sick leave for 
both types of employes. This is the 
maximum period for nonprofessional 
employes in Group C. In Group B, 
4 per cent allow three weeks and 
7 per cent allow four weeks for 
these employes. Fourteen per cent 
of C, 10 per cent of B and 31 per 


cent of A allow one week only. 


Sick Leaves Lengthened 


There is a pronounced trend 
toward lengthening sick leave for 
professional staffs. Thirty-three per 
cent of C, 30 per cent of B and 9 
per cent of group A allow three or 
four weeks, but 5, 10 and 28 per cent 
of C, B and A, respectively, give 
only one week. 

Approximately one third of the 
institutions in all groups indicate 
that time allowed for both nonpro- 
fessional and professional employes 
varies with length of service. Three 
months is the minimum time re- 
quired before granting sick leave. 

Vacation. Eighty-seven per cent of 
the hospitals in groups A, B and C 
give from one to two weeks’ vaca- 
tion to nonprofessional employes: in 
groups A and B, 62 and 67 per cent, 
respectively, give two weeks; in 
group C the situation is reversed 
and 76 per cent give but one week 
to ten days. 

Although there is variation as to 
length of vacation, professional em- 
ployes in hospitals in groups A and 
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C report that less than two weeks 
is given to any professional worker. 
Twenty-eight per cent of A, 16 per 
cent of B and 33 per cent of C re- 
port vacations of two weeks; 3, 13 
and 14 per cent give three weeks; 
31, 66 and 29 per cent, four wecks; 
7 per cent of A give more than four 
weeks. 

Some hospitals suggested a sliding 
scale which might apply either to 
type of employment or to length of 
service, In addition to the hospitals 
that give specific vacations listed, 10 
per cent of A and 14 per cent of C 
report a scale of from two to four 
weeks; 21 per cent of A and 5 per 
cent of C report a scale of from three 
to four weeks. 


Reasons for Turnover 


It is evident from replies on these 
selected labor policies that there may 
be reasons for the turnover which 
is so discouraging to dietitians. These 
findings seem to confirm the opinion 
that for too long a time many hos- 
pitals have paid wages too low to 
attract or to hold competent workers. 

It is also evident that, with the 
exception of some public institutions, 
there is but little effort made to pro- 
vide the social security insurance 
which the worker would have in 
any commercial position. It is not 
possible to compete for first class 
employes without protection equiva- 
lent to this insurance and hospitals 
are seeking to remedy the situation 
by requesting inclusion in the fed- 
eral social security programs. 

Good practices are now wide- 
spread in hospitals of all three groups 
regarding hours of work, sick leave 
and vacations. These equal or ex- 
ceed policies in other types of food 
service. Hospitalization is also pro- 
vided in one way or another in the 
great majority of institutions; this is 
to be expected since hospitalization 
has for many years been one of the 
inducements for working in hospi- 
tals at wages below current com- 
munity scales. 

Summary and Suggestions. 1. It 
is evident from our study that hos- 
pital administrators are faced with 
the necessity for establishing sound, 
reasonable and attractive personnel 
policies in dietary departments, as 
regards both staff and employes. 
These policies should be set, if pos- 
sible, on regional bases after careful 
joint study of all factors by such 
groups as the American Hospital 
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Association, the American Dietetic 
Association, other hospital profes- 
sional groups and representatives of 
employment agencies and outstand- 
ing personnel departments. 

Hospitals should set the standard 
for the best personnel policies in the 
community in regard to fair wages, 
protection of the health of workers, 
good equipment, safe and _ sanitary 
working conditions and training pro- 
grams to improve standards and to 
serve as incentives to ambitious 
workers. The wage scale should cer- 
tainly be a matter of study and 
adjustment by administrators in each 
community. 


The basis for the establishment of 
desirable wage rates is careful job 
classification, with the establishment 
of skills and abilities required for 
each job. The assistance of teachers 
in food trades vocational high 
schools and personnel directors in 
the restaurant industry who have 
been working along these lines 
should be enlisted. It is also desir 
able to use vocational schools as 
sources of trained employes and to 
consider the development of em 
ploye training programs in connec 
tion with such schools. 

2. Following the establishment of 
policies in which the hospital and 
the community may take pride, a 
campaign of suitable publicity should 
be carried on to acquaint the public 
and possible personnel with the op- 
portunities, responsibilities, dignity 
and prestige of hospital work. 

3. A complete job analysis of the 
work of dietitians in hospitals of all 
types should be undertaken by a 
national committee representing ad- 
ministrative, medical, nursing and 
dietary groups together with experts 
in making job analyses. Such a proj 
ect should warrant the support of a 
foundation in public health. 

On the basis of this analysis, rec- 
ommendations for training and qual- 
ifications of personnel for all aspects 
of the work should be established. 
These should include recommenda- 
tions for fully trained dietitians, as 
well as for employes whose responsi- 
bilities require less training. For 
example, some work now done by 
fully trained dietitians could be done 
with interest and enthusiasm by per- 
sons with training in the technical 
institutes planned for or already 
established in many states; dietetic 
aides did much excellent work of 
this type during the war. 


Such a study should also reveal 
the inadequacies in training of many 
dietitians and should greatly 
strengthen the work in colleges and 
student training courses. It should 
aid in the selection and vocational 
guidance of students interested in 
the hospital field. 

It should also show possibilities for 
in-service training to develcp experts 
in various dietary department activi- 
ties and for exchange of assistants 
among institutions so as to broaden 
their experience. 

4. Literature of a vocational na- 
ture prepared by the American Die- 
tetic Association has been available 
for some years but an active re- 
cruiting program for hospital dieti- 
tians should be begun at the high 
school level. One such program is 
underway. 

5. Because it is unlikely that there 
will be enough dietitians to supply 
demands in the near future it is sug- 
gested that advisory services on all 
aspects of hospital dietary work be 
established by the American Dietetic 
Association in cooperation with the 
American Hospital Association and 
interested medical groups. This 
service should be offered on a re- 
gional basis if possible. 


Service for Several Hospitals 


6. The possibility of several small 
institutions uniting to employ one 
well trained dietitian who would 
divide her time among them should 
be considered. In this way every hos- 
pital, regardless of size, and every 
patient may have access to the best 
service available. This type of posi- 
tion would interest able dietitians 
who are unwilling to remain in 
small hospitals because of salary. 

7. On the shoulders of hospital 
administrators, hospital dietitians 
and college teachers, and probably 
of parents and teachers in secondary 
schools as well, rests the heavy re- 
sponsibility of again establishing 
service to others as a goal. 

This aim is inherent, even if un- 
recognized and unadmitted, in all 
youths. Many young persons and 
many older ones hope for something 
great and good to do with life. With- 
out cheap sentimentality and with- 
out exploitation, the hospital can 
offer such a field. There can be no 
lack of sincerity, however, and the 
example must be set at the top; an 
organization is the “lengthened 
shadow of a man.” 
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Convention Bound? Of Course 


Here are a few suggestions on how to get 


the most out of Five Days in Philadelphia 


ONVENTIONS, like most 
things, offer returns in propor- 
tion to what we give to them. To 
some they bring renewed faith, fresh 
courage and ambition, broader hori- 
zons, new friends; to others, they 
bring hangovers principally. 
Which is it to be? Only we as 
individuals can answer that question. 
Assuming that the great propor- 
tion of us are moderate in our tastes 
and habits, that we look upon con- 
ventions and meetings as refresher 
courses necessary to our professional 
advancement, there remains the mat- 
ter of so budgeting our time and 
strength as to accomplish all our 
aims. 


Too Many Meetings per Person 


First, let’s do some planning. 
Studying the program in advance 
should enable us to find out precise- 
ly what is what. More than likely 
we shall wish we were three instead 
of one because there is so much that 
we want to take in that we cannot 
hope to do. This calls for selectivity. 

Between accounting .procedures 
and nursing, for example, which 
shall we choose? With some deliber- 
ation, suppose we check nursing. 
After all, we have our professional 
journals on which we can depend 
to supplement our personal coverage 
of the various sessions. 

Soon we shall probably reach the 
conclusion that we cannot possibly 
sit in at all the sessions we have 
marked and have time for the per- 
sonal contacts we want to make in 
and around the exhibits and hotels. 
At this point let’s heed a word of 
caution. Instead of jumping from one 
meeting to another in the hope of 
gathering a thought here and there, 
better concentrate on a preferred list. 

Through the process of elimina- 
tion, then, our daily schedule as- 
sumes a reasonable form, including, 
in addition to morning and _ after- 
noon sessions, time for professional 
and social contacts, luncheons and 
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banquets, with adequate opportuni- 
ties for browsing around the exhibits 
and talking with manufacturer 
friends. 

As we turn each page of the pro- 
gram, pencil in hand, we should at- 
tempt to determine whether in the 
particular sessions we have chosen 
we may hope to find the answers to 
our specific problems. What are 
some of these specific problems? 
How about reaching for pad and 
pencil and jotting them down? 
Somewhere we shall undoubtedly 
find periods open for discussion or 
round tables. Why not turn in these 
questions? Others may be seeking 
the same information and guidance. 

By this time we are probably im- 
pressed with the fact that “conven- 
tioning” is hard work, a drain upon 
one’s strength and energy, to say 
nothing of one’s feet. We know now 
precisely what we want to get out 
of the meeting. The next question 
is how to accomplish it. 

Our schedule informs us that we 
have certain sessions to cover which 
take place in a definite hall at a spe- 
cific hour. Why not be forehanded 
and gain some idea of the exact 
location so that at the last minute 
we shall not find ourselves wander- 
ing all over the lot and finally ar- 
riving breathless when the first 
speaker is trying to get under way? 

Also, instead of hanging about the 
door as though speculating whether 
or not it is worth while to enter, why 
not walk in purposefully and_ se- 
lect a chair well up front so that we 
can hear what is going on? It is no 
compliment to the speaker to have 
his audience congregate around the 
exits or at the back of the room as 
though ready to flit at any moment. 
It is tough on his vocal equipment, 
too. Yet how many times it happens 
that with rows of empty chairs up 


front someone in the rear of the 
room will call out: “A little louder, 
please.” : 

Let’s make sure that we come 
prepared with program, paper or 
notebook for jotting down notes, and 
a pencil or pen that will write. This 
obviates borrowing such. items from 
our neighbor who is trying to assimi- 
late what is being said. Our arrival 
on scheduled time also precludes the 
need for inquiring in a stage whis- 
per: “Do you happen to know who 
it is that’s speaking?” 


How to Torture the Speaker 


Conversation or chatter either 
within the room or about the door- 
way is only one way in which we 
may heckle the speaker uncon- 
sciously, but effectively. There is the 
custom of waiting until a new speak- 
er is announced and, having heard 
his introduction, to walk out on him, 
as much as to say, “Having waited 
to see what you look like, I’m on my 
way.” 

There is, too, the insidious practice 
indulged in by some women in the 
audience of sitting quietly, plying 
their knitting needles and nodding 
their heads in approbation—or from 
drowsiness, who can tell? In the 
event that drowsiness does become in- 
surmountable, which can happen 
because of either the heavy air or the 
heavy speaker, let’s be courteous 
enough to wait until he finishes and 
make a graceful exit before the next 
speaker is announced. There is such 
a thing as convention etiquette and 
by practicing it we shall be helping 
ourselves and others at the same 
time. 

Above all else, let’s have no part 
in the general exodus that takes 
place when the program exceeds its 
time limits, leaving the last speaker 
with a handful of listeners. The 
fault is not his; it is the chairman 
or the program committee that is 
to blame for not insisting that each 
speaker be given a time allotment 
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and that he stick to it. It is only a 
matter of courtesy to one who has 
gone to the effort of preparing a 
speech to hear him through. 

We are attending a_ particular 
meeting, it is assumed, with the 
purpose of gaining information that 
will be helpful to us in our work. 
We want to absorb as much as we 
can. That is why we are sitting 
comfortably up front, with pencil 
and notebook waiting. 

Suppose we listen attentively, but 
let’s not write too much. The more 
we write, the less we listen. There 
is no need to take down the speak- 
ers exact words. What we need to 
get is his meaning. So let’s forget 
about the notebook for the time 
being, other than for jotting down 
any figures or specific phrases which 
may serve as reminders to our 
always unpredictable memories, and 
listen with all the powers of con- 
centration we possess. 

Then at the earliest opportunity 
let us try to write down the gist 
of his message, with emphasis upon 
particular points that seem pertinent. 
It isn’t what we bring back with us 
in our notebooks that measures the 
success of our participation in con- 
ventions and meetings but what we 
bring back in our heads. The one 
process should supplement the other. 
If any corroboration of impressions 
gained is needed it will be found 
in the coverage of the meetings 
appearing in the professional jour- 
nals. 


Audience Must Participate 


Much of the success of any meet- 
ing depends, of course, upon the 
speaker and the chairman or coordi- 
nator. At the same time there rests 
with the audience the definite re- 
sponsibility not only of practicing 
such courtesies as those described 
but of participating in discussions 
which may follow each talk or be 
postponed until the end of the pro- 
gram. Nothing is more dishearten- 
ing to those on the platform than a 
lethargic audience, one that remains 
stubbornly mute. It is hardly con- 
ceivable that the average speaker can 
have answered every question. 

This suggests another use for our 
notebooks. As each speaker pro- 
ceeds, why not jot down points 
which he has not made entirely 
clear or which we would like to 
have amplified? If for some reason 
known only to ourselves we are 
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reluctant to voice these audibly, it 
is always possible to send them to 
the chairman or presiding officer by 
messenger. Most speakers are not 
annoyed by questions; they feel flat- 
tered to have aroused sufficient in- 
terest to promote discussion. 

We have no need to refer to our 
daily program to recall that certain 





Convention Facts 


PLACE: Philadelphia Conven- 
tion Hall (CH), Bellevue- 
Stratford Hotel (BS) 


TIME: Monday, September 30 
to Thursday, October 3 


EXHIBITS: Open 9:30 a.m. 
Monday, CH 


GENERAL SESSIONS: 2 p.m. 
Monday, CH, and 9:15 a.m. 
Tuesday, CH, Report of Com- 
mission on Hospital Care; 9:15 
a.m. Wednesday, CH, and 
9:15 a.m. Thursday, CH, 
Staffing the Hospital 


HOUSE OF DELEGATES: 
8 p.m. Wednesday, BS 


PRESIDENT‘’S SESSION: 
8 p.m. Monday, BS 


INTERNATIONAL DINNER: 
7:30 p.m. Tuesday, BS 


SECTION MEETINGS: 2 p.m. 
Tuesday, Wednesday and 
Thursday, CH 


GENERAL ASSEMBLY: 8 p.m. 
Wednesday, BS (following 
House of Delegates) 


BANQUET: 7 p.m. Thursday, 
BS. Induction of new president 





hours are assigned to the exhibits. 
If our advance planning has been 
accomplished properly, we _ shall 
probably have numerous memos of 
manufacturers’ representatives and 
products we particularly want to see. 
In addition to specific ports of call, 
we shall want to wander from booth 
to booth, again with notebook in 
hand, to obtain an overall view of 
“what’s new.” This cannot be ac- 








complished in merely one trip. 
Again there is the matter of conven- 
tion etiquette. It isn’t fair to engage 
any exhibitor in too long conversa- 
tion if others are waiting to see him. 
We can always return at some other 
time or possibly make a definite 
appointment. 

It is to be hoped that we have 
left sufficient time for social con- 
tacts, informal chats in and about 
the hotels with others in the field. 
It is from such sources that we fre- 
quently gain the greatest help and 
inspiration, and the severest head- 
aches and hangovers, too, depending 
upon our individual interpretation 
of what a conversation should mean 
to us. In passing, it might be ob- 
served, however, that the good fel- 
low of the night before can be a 
pretty poor fellow the following 
morning, also that news and rumor 
travel fast, particularly when it is 
bad news or ugly rumor. 


Let Head Save Feet 


Time is drawing short. “How are 
your feet holding up?” is a question 
heard frequently. To which the 
answer is “barely.” By this time, 
however, it should be possible to do 
less footwork and to start formulat- 
ing impressions from notes and 
memory that will constitute that re- 
port which we shall be submitting 
to the board of directors and the 
department heads. By this time, too, 
it should be possible to ascertain 
whether or not all of the questions 
we brought with us have been 
answered. If not, there may be 
another round table. If we don’t 
get what we want there it will be 
just too bad. 

The trip home affords further op- 
portunity to view the various meet- 
ings in retrospect. Our notebook is 
full indeed, not with what individ- 
uals have said in detail, but with 
our own impressions of present day 
trends and thinking. 

So back at our desk again. 

“Tired?” inquires the president of 
our board suspiciously, as he sticks 
his head in the door. 

“Never felt better in our life,” we 
reply enthusiastically. 

“Been to a convention, haven't 
you?” he adds, puzzled. “What, no 
head or anything?” 

“Sure, a head-ful of brand new 
ideas,” we proclaim proudly handing 
him our report. “Here, read for 
yourself.” 


SMALL HOSPITAL FORUM 








Education Has Many Angles 


Courses, institutes and conventions are all part of 


the administrator's education—and so is his work 








ORMAL courses in_ hospital 

administration and short term 
institutes on specific phases of hos- 
pital operation are a great help to 
administrators of small hospitals and 
should be continued and expanded, 
a Small Hospital Forum on admin- 
istrative training quite clearly in- 
dicates. 

Suggestions for subjects to be cov- 
ered in institutes and for improving 
the educational value of hospital 
conventions were made by several 
of the administrators participating 
in the forum. 


Twelve administrators were polled 
in this survey, including four who 
were nurse executives before taking 
over their administrative responsi- 
bilities; one doctor, and four busi- 
nessmen administrators. The re- 
maining three did not state what 
their background had been. Five 
members of the group served some 
time in administrative assistantships 
prior to assuming their present jobs, 
one was a member of the hospital’s 
board of trustees and six stepped into 
the top job without having had any 
specific preparation. 





THANKS TO THESE CORRESPONDENTS 


HOSPITAL 


Honokaa Plantation Hospital, Haina, T. H. 


Alamosa Community Hospital, Alamosa, 


Colo. 


University Hospital, San Juan, Puerto Rico 
Rockville City Hospital, Rockville, Conn. 


Hahnemann Hospital, San Francisco 


St. Andrew's Hospital, Minneapolis 


Marlboro Hospital, Marlboro, Mass. 


RESPONDENT BEDS 
C. L. Carter, M.D. 45 
H. Niermann 47 


Ruth Allene Mercer, M.D. 60 
Emma B. Smith, R.N. 65 


Eliza Coffee Memorial Hospital, Florence, 


Ala. 


Deaconess Hospital, Freeport, Ill. 


Wausau Memorial Hospital, Wausau, Wis. Olive Graham 
Yorkton General Hospital, Yorkton, Sask. 


Thomas P. Langdon 78 
Esther Wolfe 80 
D. W. Rice 85 
R. C. Barnes 86 
Harry D. Keller 92 
Unsigned 98 

120 
John Smith 135 





Only one member of this group 
had attended a full course in hospital 
administration. A woman with 
twelve years’ nursing experience, this 
administrator feels that her course 
has been definitely helpful. Five 
others have attended one or more 
institutes, and all these believe this 
training has assisted them to perform 
their duties competently. Of the six 
who have had no formal training, 
all but one acknowledges the need 
for some such educational program. 


Further Training Needed 
Asked specifically in which of the 


various subjects involved in hospital 
administration they need more train- 
ing, most of the administrators re- 
sponded with several suggestions. 
Public relations headed the list with 
seven mentions; personnel and gen- 
eral business methods were named 
by six each, and accounting was 
listed five times. Four feel the need 
for more familiarity with medical 
terminology and subjects and three 
want more information on nursing. 
Laboratory technics, pharmacy pro- 
cedures and purchasing are other 
topics included in these lists. 

All 12 attend hospital conventions 
regularly. Ten of these believe that 
conventions serve a worthwhile edu- 
cational purpose. One of the re- 
maining two states that she finds 
conventions stimulating and inspira- 
tional but lacking in educational 
value, and the other qualifies his 
answer by saying he finds them 
educational only “to a degree,” be- 
cause there seems to be “little oppor- 
tunity for the person representing the 
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small hospital to express himself or 
Gnd assistance with problems com- 
mon to the smaller institutions.” 

Making suggestions for improving 
the educational value of conventions, 
four other administrators say they 
would like to see more help brought 
to bear specifically on the problems 
of the small hospital, either through 
meetings devoted especially to them 
or by forums, conferences or round 
table discussions limited to their 
feld. Another wants fewer meetings 
and talks devoted to generalities and 
more concentration on specific ad- 
ministrative problems, and one says 
crisply, “New faces in leadership 
needed to attain new and interesting 
ideas.” Five of the group have no 
suggestions for improving conven- 
tions. 





General Education Helpful 


Apparently, the feeling is fairly 
widespread that general education 
at the higher levels is helpful in 
hospital administration. Only four 
of the administrators queried are 
college graduates, and five of the 
other eight say they would be better 
off with more education. 

“General education prepares the 
mind to meet a variety of circum- 
stances,” comments one administra- 
tor who is, in fact, a Ph.D. “I know 

) that a college education would have 
been of great help to me at the time 
I went into this work,” another ob- 
serves. 

“Education is continuous and 

§ always of value,” says another. “In 
addition to formal education, I think 
greater opportunities for associating 
with outside groups, such as service 
clubs and the general public, are a 
helpful part of the administrator’s 
education.” 

No clear-cut picture of the prac- 
tical experience that an administrator 
needs comes up in this forum. The 
replies were about equally divided 

| between those who feel they needed 

more practical experience at the time 
they became administrators and 
those who are aware of no such 
need. Except for the obvious fact 
that administrators who have been 
nurses feel more at home with hos- 
pital procedures than do those who 

' come in from outside the hospital 

field, no conclusion can be drawn 
from the previous experience of this 
particular group. 

One administrator states in her 
reply to the forum: “As many an- 
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other has, I became an administrator 
by chance—took a position as super- 
intendent of nursing service, then 
was made administrator at insistence 
of board. Have been in this position 
twenty-three years.” 

Ten of the 12 administrators 
think that. the trend toward more 
formal courses and institutes would 
bring about beneficial results for the 
field as a whole. One answers this 
query with a cryptic “Perhaps,” and 
another adds: “Any educational ven- 
ture should bring beneficial results, 
but I doubt the advantage of such 





courses as these over general educa- 
tion.” 

Suggestions for improving the 
quality of hospital administration 
generally range over a wide variety 
of activities, from correspondence 
courses in administration to study of 
psychology and doing a stretch in 
the business world. Most of the 
administrators, however, stress the 
value of institutes, such as those now 
given, and suggest that more subjects 
be added and more efforts be made 
to increase attendance at those al- 
ready established. 


VOLUNTEER ACTIVITIES 








—Who Help Themselves 

Women’s groups present hospitals 
with no end of labor saving devices for 
staff and employes but this is a report 
of an auxiliary that presented a hospital 
with a device to save labor on the part 
of its own members, 

For years the Woman’s Auxiliary of 
Evanston Hospital, Evanston, Ill., ad- 
dressed the envelopes in which the Pilot, 
the hospital house organ, was mailed to 
a long list of hospital patrons, Later 
the girl scouts helped in this time con- 
suming task. . 

Recently the auxiliary presented the 
hospital with an addressograph. There 
has been a big speed-up in the mailing 
and volunteer time can be diverted to 
other tasks, 


Business Is Brisk 

Tea rooms and gift shops continue to 
be profitable adjuncts to hospitals. The 
Open Door is a combination tea room 
and gift shop run by the guilds of the 
Hospital of St. Barnabas and for Wom- 
en and Children, Newark, N. J. That it 
is a successful business concern may 
be seen when its chairmen, Joan Hay 
Rock and Margaret G. Spurr, report 
that the shop has been able to turn over 
series G government bonds with a ma- 
turity value of $9000 to the hospital to- 
ward sorely needed new hospital build- 
ings. The $9000 represents three years’ 
savings; meanwhile, however, the shop 
has given monthly aid to the social serv- 
ice department and the arthritis clinic. 


On the Seventh Day 

A religious committee that provides a 
Sunday service for all patients who are 
able to and care to attend is just one 
of the numerous activities of Hahne- 
mann Hospital Association, the women’s 


auxiliary of Hahnemann Medical Col- 
lege and Hospital, Philadelphia. 

It has a purchasing committee as well, 
and a busy group it is. Last year it 
bought the hospital an_ electrocardio- 
graph machine, furnished a recreation 
room for the nurses, supplied ash trays 
for all private rooms, bought a book 
cart, furnished a waiting room for the 
student nurses’ health clinic, supplied 
decorated shades in the pediatric ward. 

Other committees are those in charge 
of the cooperative shop, the beauty shop 
and the gift shop, those that give aid to 
the occupational therapy and social serv- 
ice departments, and the mailing and 
membership committees. 


Hours Grow Into Years 


The men are still faithful to Mid- 
dlesex Hospital, Middletown, Conn. The 
Men’s Volunteer Corps is now well into 
its third year with 11 of the original 
28 M.V.’s still functioning, as well as 
other “graduates” of later classes, The 
men hold regular meetings during the 
year, bi-monthly usually, have a director 
and associate director and give awards 
for service. At their meetings a talk on 
some medical subject is given by a 
member of the professional staff. 


In addition to their work of scrubbing 
floors and washing instruments in the 
operating rooms and giving ambulance 
and orderly service, the men volunteers 
carry on some of the same jobs at Mid- 
dlesex that the women’s groups handle, 
such as folding linen, cutting gauze and 
making plaster bandages. 

This hospital has two fairly new 
groups of volunteers, the junior auxiliary 
and the ward secretaries in the operating 
suite. Last year the volunteers, all told, 
gave the hospital about 26,000 hours of 
free service. 







77 









A Colorful and Pleasing Project 





Nurses’ Home 







General Hospital 





of Syracuse 





CARL P. WRIGHT 


Administrator 






General Hospital 











Syracuse, N. Y. 








HE nurses’ school and _resi- 

dence building of the General 
Hospital of Syracuse, N. Y., con- 
structed in 1944, completes the build- 
ing program of the hospital, started 
in 1941, wherein the facilities were 
increased from 110 to 170 beds and 
the original plant was remodeled 
and modernized at a total cost of ap- 
proximately $600,000, of which $450,- 
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000 was raised by a capital fund cam- | - 
paign in 1941. 18 3 

The school and residence building — : 
was financed by an 85 per cent fed- : i 
eral grant under the Lanham Act 14-0200 —_, eaeiois ia | | 
with the hospital furnishing the bal- j save] T WALKER GAGGIA 7 oMNURSES HOME. 
ance. Originally estimated to cost ' 4 eo GENERAL HOSPITAL OF SYRACUSE 


SYRACUSE. NY 


$174,000, it was constructed and 
equipped for approximately $150,- 
000 under the supervision of the 
Federal Works Agency. 

The building consists of a base- 
ment and two stories of reinforced 
concrete construction with founda- — 


tions designed to carry two addi f 
tional stories in the future. RECEPTION ROOM 
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mit their use as two small rooms 
or one large assembly room. A trunk 
room, storage room and small laun- 
dry for the students complete the 
basement layout. 

On the first floor, in the front of 
the building are two reception rooms 
and an office for the house mother. 
West of this suite, shut off by a fire 
door, are the student residence 
rooms, one, two, three and four bed, 
with a total capacity of 28. At the 
western end of the corridor is a club- 
room, equipped with kitchen cab- 
inet, electric cooking plate, radio, 
easy chairs and divans, where the 
students may lounge and_ enjoy 
themselves. 


Opposite page: Exterior and 
plans of the nurses’ home which 
is connected to the hospital on 
two sides. The foundations are 
designed to carry two more 
floors when the need arises. 
Above, left: The clubroom is 
the center of social activities 
where students may lounge and 
enjoy themselves. Above, right: 
Bedrooms are furnished with 
double decker beds which can 
be taken apart and used as 
singles. Right: The nursing arts 
laboratory in the basement. 
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The capacity of the second floor 
is 41 beds because of the additional 
rooms across the front of the build- 
ing over the driveway and the first 
floor reception suite. The 13 addi- 
tional beds are so arranged that in 
the future they can be used for hos- 
pital patients, if so desired. This 
floor also has a lounge room at the 
western end of the corridor. 

The cadet nurse program required 
the maximum of residence accom- 
modations; therefore the architect 
designed two, three and four bed 
rooms. However, he laid out the 
plan for single rooms and located 
the doors for them. The contractor 
erected the wooden door casings in 


deb 
, - 


iewent 


Mitty | 


the walls so that, should it be desir- 
able to change to single rooms, it 
will be a simple matter to remove 
the cinder blocks and plaster in 
these openings and install the doors. 

The corridors throughout the 
building are treated acoustically and 
wooden oak block floors were used 
except in the front unit on the second 
story where the hospital rubber floor 
was continued. 

The furniture is wood. The beds 
in the multiple rooms are double 
deckers, so built that they can be 
taken apart and used as singles. The 
color scheme, painted walls and 
draperies, completes a very satisfac- 
tory and pleasing project. 





ETWEEN 1931 and 1941 there 

were 46 fires that caused more 
than $10,000 loss each in hospitals in 
the United States, with a total loss of 
$1,439,000. This fire record shows 
clearly the deficiencies in building 
construction and the inadequacy of 
the laws under which many of our 
buildings were erected. The science 
of fire protection and building con- 
structions must keep step with the 
progress of the building industry if 
we are to take advantage of that 
progress and reduce the already 
serious fire loss. 

Many will argue that our building 
costs are already too high and how 
is it possible to achieve greater fire 
safety without making such costs 
much higher? The answer is sim- 
ple: by more intelligent building 
regulations, by requirements that re- 
flect the knowledge gained during 
recent years of the particular hazards 
and the fire protection to be afforded 
various types of buildings. 


Flame Feeds on Fuel 


There is nothing new in the real- 
ization that without fuel there can be 
no fire and that the intensity of a 
fire is related to the fuel upon which 
the fire feeds. In recent years, how- 
ever, valuable data and information 
have been developed which permit 
reasonably accurate determination of 
(1) the degree of fire hazard that 
exists under predetermined condi- 
tions; (2) the average weight of the 
combustible contents associated with 
the various occupancies for which 
buildings are used; (3) the relation- 
ship between the weight of com- 
bustible content and_ its potential 
degree of fire hazard, and (4) the 
degree of fire resistance provided by 
various materials and assemblies of 
materials. 

For reasonable safety, the degree 
ef protection specified in each in- 
stance should be related to and be 
adequate for the fire hazard in- 
volved. If the protection required 

Adapted from a paper presented at the 


Institute on Hospital Administration, Colby 
College, Waterville, Maine, June 1946. 
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is too low, fire safety is sacrificed; if 
too high, building costs are unduly 
high, usually without commensurate 
increase of safety to the public. 
The Bureau of Standards has per- 
formed burn-out tests in fireproof 
structures with various concentra- 
tions of combustible materials having 
a calorific value in the range of wood 
and paper (7000 to 8000 Btu.’s per 
pound of dry material) and assem- 
bled to represent building occu- 
pancies. Those tests have shown 
that the relation between the amount 
of combustibles present (pounds per 
square foot of floor area), and the 
fire severity (expressed in hours of 
fire exposure according to the 
A.S.T.M. and A.S.A. standard fire 
test. specifications) is approximately 
as shown in the accompanying table. 


naphthalene at twice their actual 
weights. 

A recent survey of three hospital 
buildings furnishes average com- 
bustible contents in pounds per 
square foot of floor area. (See table 
ON Opposite page.) 

“When the calorific value of com- 
bustibles differs greatly from that of 
wood or paper or where the com- 
bustibles are stored in steel or 
equivalent incombustible containers, 
a correspondingly corrected weight 
should be used in determining ex- 
pected fire severity from the fore- 
going table,” according to the Bureau 
Report. 

If the average combustible con- 
tent (weight of combustibles per 
square foot of floor area) representa- 
tive of each of the typical common 


Relation of Amount of Combustibles to Fire Severity 


Average Weight of 
Combustibles, 
Lbs. per Sq. Ft. 
of Floor Area 


Fire 
Severity 


Average Weight of et 


Combustibles, 
Lbs. per Sq. Ft. 
of Floor Area 


Fire 
Severity 





With reference to the application 
or use of this tabulation, the Bureau 
Report BMS-92 states: 

“It is considered sufficiently ac- 
curate in computing combustible 
contents to take wood, paper, cotton, 
wool, silk, straw, grain, sugar and 
similar organic materials at their 
actual weights and to take animal 
and vegetable oils, fats and waxes, 
petroleum products, asphalt, bitu- 
men, paraffin, pitch, alcohol and 


occupancies can be determined, the 
data presented afford a means of 
evaluating with reasonable accuracy 
the degree of fire hazard that exists 
in these occupancies because of their 
fuel content. These data also make 
it possible to express that hazard in 
terms of the same standard fire ex- 
posure used almost universally in 
modern building codes to express 
the fire resistance rating of building 
materials and constructions. 
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Combustible Contents of Hospitals 








Average Combustible Contents 
in Pounds per Square Foot of Floor Area 








Exposed 
Movable Woodwork, 

Hospital Buildings Property Floors* Total 
Roomsileingie) niet nashisny butions eeteraezte 0.8 MWS 23 
Ger DIR neh ose esis Gs Se aah ne wisines. eeaeiese ee 0.0 2.6 2.6 
WIL MOOS o:c50\ ese: eicie wiley ‘aaa isla evdreieieiel elena aleve WZ 1.5 3.2 
Janitors’ closets and supplies...........eeee00- 3.1 3.4 6.5 
Tete eee) Ld SOOO ORD OO ea 57 29 8.6 
Nurses: ONMICES GNA) FOOSE 6 6:6 :6/0:6.6.6:0.000 0. 0005-01 3.1 1.9 5.0 
NATE Po PULL LCL: Ub ZA OCIO ORC ICR SCRE ROSR I RR CE CRC 0.8 2.2 3.0 
Diet kitchens and dining rooms..............0-. 12 2.4 3.6 
UeaT NN CAN ISS oicise he ta ve ttu is Soya aib inlnyiaie a lo? sie erdboxe vous relieaei 4.4 0.6 5.0 
Laundries and clothes storage........eeeeeeees 12:5 0.6 tS) 
Tet cof lS PRONG SOONG CORO RCRON EO CRT ICRE 0.8 2.0 2.8 
Pharmacy, dispensary and stores...........+06- 5.8 1.9 y 7 
Lockers, toilets and barber shops.............4+ 0.2 12 1.4 
Approximate average for entire usable floor area 

of three hospital buildings surveyed.......... S7°* 


*Combustible floor finish where present was 4 inch thick linoleum; it was assumed to be 
the equivalent of 1 lb. of combustible material, such as wood, per square foot of floor area. 
Doors, windows, trim, moldings, baseboards are included. 

**This approximate average weight was figured from table 16 on page 25 of the Bureau 
Report BMS-92. The value is somewhat high because the highest weight in each bracket 
of combustible contents was used in figuring it, i.e. in the bracket “O to 4.9 Ibs. per sq. ft.,’’ 


Fire is likely to create panic and 
add to the other hazards associated 
with it. Panic cannot be eliminated, 
but the conditions from which it is 
likely to arise can be avoided. Ade- 
quate exits, well placed, suitably 
marked and, preferably, used for 
both entrance and exit, will go far 
toward giving a sense of security that 
will lessen the panic hazard. 

The safety of the occupants is, of 
course, affected by the fire hazard 
involved in a building as determined 
from the combustible content, but 
their safety also is affected by addi- 
tional fire hazard characteristics pe- 
culiar to each occupancy, not directly 
related to the combustible content. 
These characteristics involve the con- 
ditions existing within the occupancy 
that affect the relative ability of the 
occupants to evacuate the building 
expeditiously in the event of fire. 

These considerations involve such 
features as whether the occupants 
are able-bodied or infirm, whether 
they are of active age or very young 
or very old, whether they are likely 
to be asleep or awake during their 
period of occupancy, whether their 
liberty is restricted or they have 
freedom of egress, whether the oc- 
cupant content is high or low and 
whether, because of large assemblies 
or crowds, the danger of panic is 
added in the event of fire. 


These considerations all enter into 
the proper provision for public safety 
in the construction of buildings used 
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the value 4.9 Ibs. was applied to the indicated area. 








for the different occupancies and in 
the interior finish of those buildings. 
They are of special importance in 
establishing not only exit facilities 
but also the limitation to be placed 
on the use of construction that does 
not afford fire protection and safety 
commensurate with the hazard pre- 
vailing in the occupancy. 

Hot gases from a fire tend to rise. 
Consequently, differences of temper- 
ature created during a fire in a build- 
ing cause vertical openings and 
shafts, not properly enclosed and 
protected, to act as flues, serving to 
increase the draft on the original 
blaze and spread the heated gases 
of combustion, and the fire, to the 
upper floors with great rapidity. 


It is therefore essential that regula- 
tions to assure proper fire protection 
of vertical openings be included in 
every building code. This can be ac- 
complished by requiring the en- 
closure of such openings with fire- 
resistive partition or wall construc- 
tions and requiring protection of 
openings in these enclosure walls. 
These requirements should be re- 
lated to the occupancy as well as to 
the type of building construction. 

The degree of hazard involved in 
the use of combustible finishes is 
related primarily to the occupancy. 
It is obvious that use of a highly 
combustible finish in a building of 
combustible or non-fire-resistive con- 
struction is more hazardous than is 
its use in a building of fire-resistive 





construction. Nevertheless, in the oc- 
cupancies cited, irrespective of the 
type of construction used in the 
structure, dangerous fire hazards can 
be created through the use of interior 
finishes that are capable of spread- 
ing fire rapidly. 


PROTECTION 


Automatic Sprinklers: Where non- 
fireproof construction prevails, the 
most effective way to prevent or to 
minimize injury and damage by fire 
is to install automatic sprinklers of 
the type approved by the National 
Board of Fire Underwriters. 

There has been objection on the 
part of some hospital authorities to 
the installation of sprinklers in wards 
and private rooms. Evidently the 
premature operation of a sprinkler 
head, and consequent effect upon 
the patients, is feared. The probabil- 
ity of such occurrences, however, is 
remote if the system is properly in- 
stalled and maintained. Further, if 
the sprinklers are confined to base- 
ments, attics, halls and stair and 
elevator shafts a large part of their 
value will be lost, as fires starting 
in such wards or open rooms can 
readily gain headway and _ spread 
beyond sprinkler control, especially 
if they reach the interior of non-fire- 
stopped walls or partitions. 

Standpipes: All hospitals, regard- 
less of construction, should be pro- 
vided with inside standpipes. The 
number required will depend upon 
the extent and layout of the hospital 
building; they should be so located 
as to serve all parts of the building 
adequately. For the small building 
of moderate height in which there 
is no serious exposure, 2 inch stand- 
pipes may be sufficient for first aid 
requirements; otherwise there should 
be a larger line, 4 to 6 inches in 
diameter, equipped for use of both 
small first aid hose and 2!4 inch fire 
department hose. 

Standpipes should extend from 
basement to roof and be connected 
to a street main or a suitable pressure 
or gravity tank; they should have a 
114 inch hose connection and gate 
valve not over 5 feet above the floor 
in each story, including cellars, attic 
and roof. Hose sufficient to reach all 
parts of the fire section, but prefer- 
ably not in excess of 75 feet, should 
be attached to each outlet. The hose 
should be approved linen, 1/4 inches 
in diameter, and provided with a 
nozzle having 14 inch outlet. 





OCCUPANCY 
Wards 
Halls and corridors 
Kitchens 
loaded 
Laboratories Foam, 


Carbon dioxide, 
stream 
carbon dioxide, 


TYPE OF EXTINGUISHER 


Soda-acid, leaded stream or foam 
Soda-acid, loaded stream, foam or carbon dioxide 


foam, carbon tetrachloride or 


carbon tetrachloride or 


loaded stream 


X-ray laboratory 


Soda-acid or loeded stream, supplemented by car- 


bon dioxide or carbon tetrachloride for electrical 


hazard 
Operating rooms 
Pharmacy 
Miscellaneous basement storage 
X-ray film storage 


Combustible anesthetic storage Foam, 


Foam or loaded stream 
Carbon dioxide, foam or carbon tetrachloride 
Soda-acid, loaded stream, foam or carbon dioxide 
Soda-acid or loaded stream 

carbon dioxide, 


carbon tetrachloride or 


loaded stream 


Chemical Extinguishers: The ex- 
tinguisher used should be suitable 
for the particular kind of fire in- 
volved. In general, the various hos- 
pital occupancies should be provided 
with chemical extinguishers as 
shown in the accompanying table. 

Extinguishers should be of a type 
and make listed by Underwriters’ 
Laboratories. The required number 
and their distribution should be in 
accordance with the National Board 
of Fire Underwriters’ standards gov- 
erning the installation of first aid fire 
appliances. 

It is, of course, highly important 
that extinguishers be readily avail- 
able and in proper condition for use 
when an emergency develops. To 
this end a reliable man thoroughly 
acquainted with the mechanism of 
the various types on hand should be 
entrusted with their care. Extinguish- 
ers should be recharged at regular in- 
tervals, the date of each recharge 
being noted on a tag attached to the 
extinguisher. 

In many instances it has developed 
that nurses and attendants did not 
understand how to operate an ex- 
tinguisher. The responsibility of 
those in authority should not end 
with the mere purchase and installa- 
tion of extinguishers. The nurses 
and attendants are the very persons 
who will most likely be called upon 
to extinguish an incipient fire, hence 
their training in the use of the vari- 
ous types that may be on hand is a 
matter of first importance. 

Fire Drills: The organization of 
fire drills is a subject for separate 
consideration in each hospital; the 
number and location of exits, the 
number and character of patients, 
the location of those in a more cr 
less helpless state, the number of at- 
tendants available for removing them 
and the equipment on hand to 
facilitate removals must be taken 
into consideration. 
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In a well designed fireproof build- 
ing such drills need not include re- 
moving patients to the outside if 
each story is properly cut off from 
those above and below and if ex- 
tensive floor areas are provided with 
horizontal exit partitions. Neither 
should the removal of patients be 
assumed in drills in nonfireproof 
buildings provided with automatic 
sprinklers, proper exits and enclosed 
floor openings. Every hospital should 
be so constructed and protected as to 
make it possible and safe for patients 
to remain within it during a fire. 
The only patients removed should be 
those in the ward or area in which 
the fire is burning and this removal 
should simply be to another location 
within the hospital. 

Combustible Anesthetics: These, as 
a rule, include ether, cyclopropane, 
ethylene and ethyl chloride. Ether 
is contained in sealed cans usually of 
4 pound size; the others are stored 
in steel cylinders. It is of the utmost 
importance that these cylinders, and 
those containing nitrous oxide and 
oxygen, be constructed in accordance 
with the specifications of the Inter- 
state Commerce Commission; they 
should be so marked. Oxygen and 
nitrous oxide are both supporters of 
combustion. For this reason they 
should not be stored with ether, 
ethylene and ethyl chloride, which, 
preferably, should be in a separate 
room used for no other purpose. 

Some hospitals purchase ether in 
large drums from which the small 
containers used in the operating 
room are filled. Such handling of 
ether may present a serious fire and 
explosion hazard. It should prefer- 
ably be done in a small isolated 
building used for no other purpose. 
Otherwise, it should be done only in 
a special room of fireproof construc- 
tion, having ample window area of 
thin glass to serve as an explosion 
vent, a raised door sill, adequate 








mechanical ventilation, all electrical 
equipment explosionproof and all 
equipment grounded to __ protect 
against static electricity. 


HAZARDS 

Up to this point emphasis has 
been placed on the importance of 
fireproof construction and the cor- 
recting of construction features that 
contribute directly or indirectly to 
the fire spread. There are conditions 
encountered in all hospitals which 
contribute to the probability of fires, 
These include means of artificial 
lighting, heating, fuel and numerous 
others. 

Lighting, Electric and Gas: All 
wiring should be in conduit. Con- 
cealed knob and tube and open cleat 
wiring have been used extensively in 
the past and are still the prevailing 
types found in the old hospitals. The 
latter types of wiring have given 
good service and it is possible to 
make them safe; their weakness, 
however, is the ease with which they 
can be tampered with, altered, 
changed or extended by incompetent 
persons. Almost all of the wiring 
defects encountered in hospitals are 
those arising from improper altera- 
tions or extensions made after the 
Wiring system was originally in- 
stalled and approved. 

Under no circumstances should 
repairs or alterations of gas piping 
systems be attempted by the hospital 
mechanics; in every case, leaks or the 
need of alterations or extensions 
should be reported to the gas com- 
pany. A fundamental condition in 
the use of gas is that all appliances 
be supplied through rigid piping 
with proper shut-off valves. 

Heating: The panic hazard in- 
cident to smoke is always present in 
even the fireproof hospital and for 
this reason all heating fixtures should 
be carefully installed and safe- 
guarded. Many fireproof buildings 
have combustible interior trim, hence 
there is the same need for keeping 
radiators and steam pipes well sepa- 
rated therefrom. 

Hot air heating necessitates the 
use of interior wall and _ partition 
ducts with metal grilled wall or floor 
registers over the openings. In the 
basement these ducts are connected 
to metal pipes extending directly to 
the furnace. In the event of a fire 
originating within the cellar or base- 
ment, the hot air pipes usually col- 
lapse, thereby permitting the fire to 
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find its way into the wall ducts and 
extend throughout the building. 
Where such heating systems are in- 
stalled the hazard should be recog- 
nized and minimized in the only 
possible way, #.e. by constructing 
ducts and all other details in strict 
accordance with the recommended 
building code of the National Board 
of Fire Underwriters. 

If the heating plant, z.e. boiler or 
furnace room, is located in any of 
the buildings containing other oc- 
cupancies, it should be cut off from 
all other rooms on the same floor 
and from the upper story by fire re- 
sistive construction, with entrance 
only from the outside; openings in 
the walls should be restricted to 
those necessary for the passage of 
pipes or ducts. 

If anthracite is used for fuel and 
if the heating plant is properly con- 
structed no hazard worthy of com- 
ment is created; on the other hand, 
if bituminous coal is used there is the 
possible danger of spontaneous heat- 
ing with eventual ignition. This 
rarely develops when not more than 
a month’s supply is kept on hand 
and when it is stored in low piles 


with provisions for air circulation at 
the top and sides of the piles. If a 
season’s supply is stored, it should 
be kept outside in the open, sepa- 
rated by aisles; the piles thus formed 
should be maintained at low height. 

Many modern plants use oil as 
fuel. The oil should be stored in an 
underground tank. A pump system 
is safest for this purpose. If prop- 
erly designed and _ installed, the 
pump takes suction from an under- 
ground tank, the surplus oil finding 
its way back to the storage tank. 

Incinerators: Many hospitals have 
their own incinerators, which are 
constructed as an integral part of 
the building housing them. As the 
temperatures incident to the reduc- 
tion of garbage are very high, the 
wall thickness and insulation of 
flues, breeching and stack must be 
thoroughly adequate. 

Ventilation: The ventilating sys- 
tem should be installed in such a 
manner as to prevent the formation 
of a means for the passage of smoke, 
heated gases and flame from one 
story to another in the event of fire. 

Kitchens: Ranges, ovens, broilers 
and similar appliances, unless of a 





type designed and approved for in- 
stallation on a combustible floor, 
should be mounted only on floors of 
fireproof construction with noncom- 
bustible flooring and surface finish or 
on hearths constructed and sup- 
ported as required for fireplaces. 

Hoods over kitchen ranges and 
their ducts should be kept at least 
18 inches from combustible material 
or construction, including plaster on 
combustible base, unless the hood, 
duct or combustible material is suit- 
ably protected. Ducts from range 
hoods should be independent of and 
in no way connected with any other 
ventilating system that is used in the 
hospital. 

Refrigeration: For all types of re- 
frigerants other than carbon dioxide 
it is preferable to have all pipes and 
apparatus containing the refrigerant 
in a separate building; or, if this is 
impracticable, in a basement room 
cut off from all other occupancies 
on the same and upper floors by ma- 
sonry walls and solid floors and with 
entrance thereto from the outside 
only. The refrigerating machinery 
room should be provided with thor- 
oughly adequate ventilation. 





Medical Soczal Service 
Relates CAUSE to EFFECT 


HE medical social worker is a 

necessary and integral part of 
the hospital team. She has an under- 
standing of human behavior and of 
social environment, a skill in inter- 
viewing and an ability to mobilize 
the social resources of the commu- 
nity that will increase the effective- 
ness of medical diagnosis and treat- 
ment. 

We should not confuse social 
needs in all instances with economic 
needs. The medical social case- 
worker, like the physician, can prac- 
tice her profession wherever there 
are ill people, regardless of the or- 
ganization, the manner of payment 
or the economic level of the patient. 
Not all ill people need the services of 
a medical social worker, but when- 
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ever a patient has trouble deciding 
to have a needed operation or has 
trouble carrying out a treatment 
regime or fails to readjust to normal 
and usual activities (although phys- 
ically able to do so) after an illness, 
he may need and benefit from a case- 
work service. 

The medical social worker’s meth- 
ods are not unusual or strange; one 
step might be called “getting a his- 
tory” or “gathering the facts” or “de- 
fining the problem”; another step 
might be designated as “drawing 
conclusions” or “making the diag- 
nosis”; another, and usually a later 
step, might be called “formulating 
plans” or “instituting treatment.” 





These steps should not be thought 
of as occurring necessarily in just 
that order nor does the process need 
to cover a long period of time; one 
interview may be enough. If great 
change in the individual or marked 
adjustment of his living arrange- 
ments or family relationships is in- 
volved, a “case” may go on for a 
long period of time. 

There is increasing evidence that 
medical treatment without social 
treatment is often ineffective in the 
long run, especially in some illnesses 
or with some patients. Instances in 
which the social environment or per- 
sonal emotional problems of the pa- 
tient appear to have helped cause 
the illness or are interfering with 
proper treatment and/or recovery 
should be referred for “social study.” 
The medical social worker, through 
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training in preparation for her pro- 
fession, has learned how to make 
such a study and has developed a 
skill in relating herself to the pa- 
tient in such a way that she can help 
him, at the same time increasing his 
self understanding and assurance so 
that he becomes increasingly able to 
help himself. The medical social 
caseworker is also best prepared to 
help patients select and make ap- 
propriate use of other community 
resources. 

It is important to remember that 
only qualified personnel should be 
employed to perform these services. 
Present standards call for a prepara- 
tion consisting of two years’ gradu- 
ate work beyond the A.B. degree 
in a recognized school of social 
work, with specialization in medical 
social casework in the second gradu- 
ate year. 

The well meaning, interested per- 
son who wants to help people is no 
better prepared to be a caseworker 
than the housewife who prepares 
three well balanced meals every day 
is prepared to be a dietitian or the 
person who likes to care for the sick 
is prepared to be a nurse. 

The subject of the contribution of 
medical social service to tomorrow’s 
hospital would be incomplete with- 
out discussion of some of the ad- 
ministrative jobs often assigned to 
the medical social service depart- 
ment. The first to be considered, in 
view of the size and apparent im- 
portance of the job in the public 
hospital or the voluntary hospital 
taking free or part pay patients, is 
the problem of admission or finan- 
cial eligibility of patients for medical 
services. This assignment presents a 
number of problems and the ap- 
propriateness of the assignment is 
determined by the solution of these 
problems. 

In my opinion the responsibility 
for admissions is not an inappropri- 
ate assignment per se; by that I do 
not mean that the actual admitting 
interview is a task to be assigned to 
a medical social caseworker. Scarcity 
of qualified staff leads to the neces- 
sity of deciding carefully about such 
assignments. The basis on which 
family and child service agencies or 
relief organizations often assign their 
best workers to “intake” does not 
provide analogous reasons in the 
medical setting. 

In the field of health, the private 


practitioner provides a steering serv- 
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Muhlenberg Hospital, Plainfield, N. J. Photograph by William Rittase. 


The social service department aids in their treatment, too. 


ice in the community that is not 
available in the family service or re- 
lief field. The family may need help 
in deciding what service or financial 
assistance it needs or can make use 
of, but the need for medical care is 
a fact that can readily be determined 
by a physician and the family’s fi- 
nancial ability to pay for such care 
is a straightforward problem in 
arithmetic, z.e, allowing for ordinary 
needs of the immediate family or 
responsible relatives, is there sufh- 
cient money to pay for needed med- 
ical care at current private rates? 

To consider an application for part 
pay or public medical care in the 
same light as an application for as- 
sistance in the provision of food or 
rent is not consistent with the fact 
that the majority of families in the 
United States today are unable to 
pay for private medical care at pri- 
vate rates or are receiving less than 
adequate care. 

Another fundamental difference in 
the application process is that in the 
application for material assistance 
every attempt is made to encourage 
the maintenance of self support and 
postponement of acceptance of re- 
lief, whereas in medical care, obtain- 
ing care as early as possible in the 
illness is desirable and is an economy 
in the long run. If the patient is a 
veteran, merchant seaman or member 
of a group medical plan, medical 


care may be available as his right. 
The amount and kind of judg- 
ment possible or needed in the ad- 
mission process should, in my 
opinion, determine whether it is 
necessary or economical to use 
trained professional staff in the ad- 
mitting process. 

At Los Angeles County General 
Hospital where rules of admission 
and rates are set by law and or- 
dinance and where bills are rendered 
in most cases for the cost of the 
care, we find that, with some excep- 
tions, admission interviews can be 
adequately done by admission work- 
ers, a subprofessional group trained 
in interviewing and taught the laws, 
policies and procedures of the de- 
partment under the supervision of 
medical social work staff, with a few 
medical social caseworkers in the 
same section to take over cases that 
present social rather than eligibility 
problems. The admission worker in 
our hospital is also responsible for 
referring ineligible patients else- 
where for care. 

If the number of applicants is not 
large enough to allow for this dif- 
ferentiation, it is appropriate, I be- 
lieve, for the caseworker to perform 
admission work in addition to case- 
work services. Since admission or 
eligibility is an administrative prob- 
lem, it may be affected by changes 
in administrative setup and espe- 
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cially by changes in legal definition 
or policy as to what group the hos- 
pital is required to or is willing to 
serve. 

Other duties have in the past and 
may in the future be assigned to the 
medical social service department, 
some appropriate and some not. 
Each administrative assignment al- 
ready carried or suggested for the 
future should be scrutinized with the 
idea of taking on only those tasks 
which not only are best provided by 
social service but, more important, 
really belong there because they are 
closely related to its core of practice. 

It is an especially dangerous pit- 
fall to accept all assignments which 
are in any way “social” in nature. 
If proper attitudes prevail and if 
adequate services to the patient are 
being carried on, the administrator, 
physician, nurse and dietitian are 
concerning themselves constantly 
with some aspect or other of social 
problems. 

The hospital itself is a community 
or social institution. The social case- 
worker is the only one, however, 
who by special knowledge and 
equipment should engage in what, 
for lack of a better term, is called 
“social treatment.” 

The inappropriateness of many 
jobs can easily be recognized by 
realizing that they would be done 
better if done by some other pro- 
fession or that they are inextricably 
related to the work of another de- 
partment. 

Much has been written on the 
proper organization of medical so- 
cial service departments. The state- 
ment on standards is as follows: 

“1. Medical social service should 
be an integral part of the institution. 

“2. The executive head should be 
responsible to the executive officer 
of the institution. 

“3. The head of social service 
should be a member of conferences 
called by the executive officer to par- 
ticipate in any plans or policies per- 
taining to social care of patients....” 

With the extension of medical so- 
cial service outside the hospital, 
these standards cannot be applied 
literally, but the principles they set 
forth can be translated into terms 
that are applicable to the new set- 
ting. The organization of which I 
am a part has a bureau of medical 
social service, with a staff serving 
in three major medical institutions 
and 10 medical aid districts. 
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There is not an absolute adminis- 
trative responsibility to the heads of 
the separate institutions, but the di- 
rector of the bureau of medical so- 
cial service is responsible to the su- 
perintendent of charities, as are the 
administrators of the various insti- 
tutions. 

In the plans suggested by the U. S. 
Public Health Service for future or- 
ganization of community health 
services, encompassing health cen- 
ters, rural and district hospitals, in- 
stitutions for chronic care and base 
or central hospitals, our experience 
in Los Angeles County may be help- 
ful in planning the organization of 
medical social service to serve in 
such a community plan. 

Medical social service can, in such 
an organization, make a valuable 
extra contribution in helping in the 
coordination of care by direct help 
to the patient and by influencing 
procedure so that a feeling of con- 
tinuous care is a reality for the pa- 
tient. 

Tomorrow’s hospital, if it is in- 
terested in obtaining the services of 


medical social caseworkers, will need 
to become concerned about where 
such persons are to be found and 
at what price. The American Red 
Cross, the Veterans Administration 
and various national health agencies, 
e.g. National Tuberculosis Associa- 
tion and National Foundation for 
Infantile Paralysis, have faced this 
problem and are entering into fairly 
extensive and liberal scholarships or 
work-study plans. The Children’s 
Bureau, Crippled Children’s Services, 
has for some time been continuing 
the salary of persons on the staff 
who return to school for additional 
training. 

Hospitals, either separately or 
jointly, should give thought to mak- 
ing some contribution to the training 
of the staff or at least be willing to 
pay salaries equal to those paid to 
qualified professional persons in re- 
lated fields. Eventually, it is hoped 
that we shall be able to attract more 
qualified persons to the profession. 
Expansion of services in the face of 
scarcity of qualified personnel is im- 


possible. 





It’s a Glove Drying Rack 


SIMPLE wooden glove drying rack was 
built at the Veterans Administration Cen- 

ter at Fargo, N. D. It has a 2 by 2 inch center 
post, 62 inches high with a 6 inch central head- 
piece and 12 inch circular heavy base. In the 








center post are dowels 10 inches long, spaced 
6 inches apart at staggered intervals from the 
headpiece to 15 inches from the base. Three 
small pieces, 114 inches long, extend from the 
circular headpiece and are used to dry intra- 
venous tubing. 

The center post rotates on the base by means 
of a caster bearing taken from a discarded bed. 
A clutch bearing may be substituted to prevent 
wabbling of the center post. A red line may 
be drawn at any point to indicate the separa- 
tion of torn or punctured gloves from un- 
damaged ones. 

The rack is time saving, permits rapid drying 
since the glove opening fits on the smooth peg, 
provides a double check for damaged gloves 
and permits segregation of damaged gloves at 
time of drying. It saves space because it is 
compact; it is readily movable to any unoc- 
cupied corner of the surgical theater—Capt 
J. L. Dramonp, M.C. 


ee Reprinted from the Bulletin of the U. S. Army Medical 
ee | Department, 
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The Modern Mental 


Hospital Must Be 


Planned Around the Patient 


T WOULD be a mistake of the 
first magnitude to plan tomor- 
row’s improved and_ rejuvenated 
psychiatric hospital from the point 
of view of anyone but the patient. 
Psychiatrist, psychologist, profes- 
sional administrator, special therapist, 
social worker, nurse and attendant 
are all hampered by necessarily re- 
stricted fields of vision. Since the 
health of the patient is the goal and 
his needs, therefore, are primary, the 
broadest and wisest approach is 
through him. Yet it would be a fic- 
titious patient indeed who could con- 
tribute to psychiatric planning. 
Perhaps, however, we can imagine 
a psychopathologic monstrosity suf- 
fering from all the mental ills to 
which mankind is heir and at the 
same time endowed with the knowl- 
edge and talents of all who will par- 
ticipate in his treatment. What 
would such a richly endowed but 
unfortunate person require and want 
for the preservation and restoration 
of his mental health? 


Close Affiliation Required 


in general terms, bettered in- 
tramural care of psychiatric patients 
must be carried on in an institution 
which is an integral part of the com- 
munity. I believe it is a matter of 
indifference whether patients are 
cared for in psychiatric divisions of 
general hospitals or in separate 
establishments. It is imperative, how- 
ever, that the closest possible affiia- 
tion be maintained with the rest 
of medicine and surgery, as well as 
the specialties. In addition, the hos- 
pital should be large in order to 
reap the benefits of cooperation 
among varied departments. 

For unfailing service to the pur- 
pose—and thie purpose can be none 
other than the psychobiological-social 
health of the people—flexibility and 
adaptability must be outstanding 
characteristics of the institution. 
While allowing for the continued 
employment of methods of known 
benefit there must, nevertheless, be a 
willingness to adopt new procedures, 
fresh attitudes and useful hypotheses 
as these prove themselves of value. 
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and integrated with the community 
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Teaching, research and experi- 
mentation can create a university 
atmosphere that will redound to the 
patient’s immediate and future wel- 
fare. The leading principle for such 
a hospital is, of necessity, continu- 
ously rising standards in all depart- 
ments and the spirit and atmosphere 
of the institution will mean the dif- 
ference between mediocrity and 
superiority. 

The life of an institution is one 
with the members of its personnel. 
It is they who direct its activities 
and produce its results. The hos- 
pital as a social organism can never 
excel the quality of its members. If, 
therefore, superior psychiatric care is 
to emanate from it, only men and 
women of undoubted ability in their 
fields can be employed. Insofar as 
is humanly possible selection should 
operate to retain those who are in- 
telligent, alert, sincere and altruistic, 
enthusiastic, interested, even fasci- 
nated by their work. 

University affiliation should be 
established wherever possible and 
staff members of the hospital ought, 
likewise, to be faculty members of 
the university. Geographical propin- 
quity of the two institutions will 
facilitate their cooperation and en- 
hance the benefits each can afford 
to the other. 

When university connection is not 
possible, hospital personnel can and 
must create a university within the 
walls of the institution by maintain- 
ing programs of continuous research, 
teaching and training. These pro- 
grams will combat the well known 
tendency of all human beings to be- 
come set in their ways, fixed, rigid, 
less open to new ideas and methods. 
Institutions reflect this tendency but 


broad visioned, progressive, active 
personnel can prevent such a mis- 
fortune. 

Despite a necessarily close connec- 
tion between hospital and commu- 
nity, detrimental political restriction 
or control of staff members and 
policies cannot be tolerated. A benign 
and enlightened administration can, 
on the other hand, be of great help 
in preserving orientation on the part 
of the institution to the changing 
needs of the community. 


Remuneration Must Be Adequate 


It is to be expected that the ad- 
ministration will see in the welfare 
of its employes direct benefits to pa- 
tient and society. Quantity of per- 
sonnel and its distribution among 
the various categories should be such 
as to allow each individual to give 
his optimal performance. Remunera 
tion in all departments should be 
adequate to attract and hold superior 
persons while at the same time free- 
ing them from personal economic 
problems that impair their efficiency 
and prevent a proper therapeutic 
relationship to the patient. 

It is understood that the modern 
psychiatric hospital will have on its 
staff all the types of personnel at 
present known to have something 
of value for the mental patient and 
that room will be made for addi- 
tional specialists as new procedures 
are adopted by the profession. 

While it is necessary for the house 
staff to live within the confines of 
the hospital, it will certainly be bet- 
ter for most others to make their 
homes in the outside community. 
This will avoid narrowing of outlook 
and harmful institutionalization of 
personnel. 
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2—Research 


3—Teaching 





FIVE POINTS IN PSYCHIATRIC PLANNING 


1—Care of Patients 


4—Program of Mental Hygiene 


5—Program to Combat Behavior 
Disorders, Delinquency, Crime 








The physical nature of the hos- 
pital plant should be such as to 
foster the aims and programs of its 
personnel. It must provide adequate 
facilities for housing patients and 
personnel, for teaching, study and 
research and for all forms of diag- 
nosis and therapy. Yet I do not doubt 
that more than one design would 
serve admirably. 

More important than the fixed 
form will be the possibility of change 
when it is evident that change is 
due. It should not be necessary for 
the old buildings to crumble before 
new ones are erected. As the charac- 
ter of hospital care of psychiatric 
patients alters with the years, modi- 
fications, additions and _ deletions 
should be made in the structures 
housing the institution, When it is 
obvious that the old facilities have 
begun to outlive their _ usefulness 
they should be abandoned. Ob- 
viously, this presupposes an educated 
and wisely spending community. 


Size and Location Vary 


The exact size and location of the 
hospital need not be discussed here 
since these will vary with the needs 
of the community and local circum- 
stances. The modern hospital, like 
the traditional one, may well be 
planted within an existing com- 
munity but there are advantages to 
be gained by having some hospitals, 
at least, form the nucleus for living, 
breathing communities of their own. 
Such a hospital would be set up on 
unbroken ground away from any 
previous human settlement—but not 
by any means far away. Here would 
live only patients and hospital per- 
sonnel and all property and build- 


ings would be for their sole use. 
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The hospital itself, with its floors 
of patients under active medical 
psychiatric treatment, would form 
the core. Emanating from it, to make 
up the community, would be dwell- 
ings, farms, industrial plants, small 
businesses, places of amusement and 
recreation, schools, parks, transporta- 
tion and communication facilities 
and other public utilities, in short, 
everything that comprises a small, 
modern living social unit of and by 
the patients. 


Suitable patients would be treated 
there on a social plane and there they 
would be tested under conditions 
simulating as closely as possible the 
family and community life to follow. 
Everywhere would be hospital em- 
ployes contributing their specific abil- 
ities to guide and help, to supervise 
methods and judge progress. Knowl- 
edge and skill would be gained in 
the deliberate manipulation of the 
various environmental factors for 
diagnostic, therapeutic and prognos- 
tic purposes. 

Desensitization, conditioning and 
attitude formation could be attempt- 
ed not only on an individual but on 
a social level and not for evil but for 
good. This had better be no ideal and 
protected community but one re- 
sembling the home environments of 
the patients themselves and chang- 
ing with them. 

In the last analysis the value of 
any institution to the people of the 
community it serves is dependent not 
upon the personnel or buildings 
which comprise it but upon the 
things it does. A modern psychiatric 
hospital should be the concrete ex- 
pression of a continuous process, the 
process of betterment of the mental 
health of the people. 








The achievement of this end calls 
for the establishment of definite pro- 
grams. The programs will of neces- 
sity overlap and although those listed 
below seem to be natural subdi- 
visions, other breakdowns are un- 
doubtedly possible. Five main groups 
of activities are proposed, as follows: 
(1) professional care of patients; (2) 
research; (3) teaching; (4) program 
of mental hygiene, and (5) program 
to combat behavior disorders, de- 
linquency and crime. 

There should be a readiness to 
make additions as changing condi- 
tions demand them. The programs 
will be discussed separately and in 
the order presented. 

Care of Patients. The only sensible 
rule to follow is one which says that 
any method that helps the patient is 
eligible for consideration and utiliza- 
tion. All schools of thought, all 
methods of study, all modes of treat- 
ment should be given place propor- 
tional to their worth. It is unneces- 
sary to list the specific diagnostic and 
therapeutic procedures in common 
use today. However, in addition to 
the traditional inpatient and out- 
patient services, the modern hospital 
will be unable to avoid including a 
program of rehabilitation that will 
follow the patient all the way from 
hospital to full-fledged, economically 
independent family and community 


life. 
Change Patient's Status 
The chief function of the rehabil- 


itation program will be to implement 
and facilitate the change from patient 
status to mentally and emotionally 
healthy citizen. Nor can the program 
be relaxed with the attainment of this 
goal. On the contrary, it must con- 
tinue to operate so as to maintain 
its first achievement, even to im- 
prove upon it. Here it will merge. 
with the program of mental hygiene. 

Research. Like its fellow, teaching, 
research may be considered to be 
congealed treatment for future pa- 
tients. A really active program will 
include any research made possible 
by the talents and abilities of the 
hospital personnel, the clinical ma- 
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terial available and the physical facil- 
ities and financial resources at hand. 

Undoubtedly, the hospital of the 
future will coordinate its research 
with that of other institutions under 
a state or national program. This 
will avoid useless waste and duplica- 
tion, speed up and give more cer- 
tainty to evaluation of the results of 
new procedures and result in the 
guidance of research projects toward 
more urgently needed and more im- 
mediately useful goals. 


Initiative Is Not Stifled 


Enlightened coordination of re- 
search, properly administered, need 
never stifle individual initiative and 
originality or abolish so-called pure 
research—studies possessing value not 
presently apparent. The hospital’s 
researches should not be tucked away 
out of sight of the majority of the 
staff but rather belong to all and 
should be shared by all. The stim- 
ulating effects of research and the 
immediate benefits to the patient are 
too well known to require further 
comment. 

Teaching. Teaching will give life 
and continuity to the hospital's ac- 
tivities. University affiliation will re- 
sult almost automatically in teach- 
ing but efforts should be made to 
develop programs including all per- 
sonnel. The presence of medical stu- 
dents, students of occupational ther- 
apy, psychologists working for their 
degrees, student nurses belonging to 
the hospital itself or to general hos- 
pitals desiring affiliation and student 
psychiatric social workers will con- 
stantly refresh and renew the insti- 
tution and its staff. 

In return, great service can be ren- 
dered continuously to a widening 
circle in the community as graduates 
leave and become dispersed to other 
institutions. Formal and _ informal 
courses, as well as apprenticeships, 
should be established and instruction 
and training should extend from at- 
tendants right up to the postgraduate 
level. 

Doctors practicing in communities 
served by the hospital will benefit 
by instruction designed to make 
them more aware of and conversant 
with psychiatric problems. It is these 
doctors who will often be in a posi- 
tion to detect incipient mental dis- 
order and, when possible, to institute 
preventive measures at the earliest 
moment. It is they, also, who will 
have the closest relation to and the 









greatest influence upon families of 
patients or potential patients. 

Perhaps even more important than 
the prescribed forms of instruction is 
a spirit of teaching that can permeate 
«a whole institution and infect every 
member of it. Daily contacts among 
different staff members on rounds, 
at the bedside, in clinic and labora- 
tory will serve admirably for teach- 
ing situations. Data and clinical ma- 
terial will be found in abundance. 
There and in lecture hall, seminar 
room, conference room and library 
the fruits of experience can be passed 
from one to another. 

To avoid the narrowing influence 
of education and practice in a single 
institution, permanent staff members 
should be encouraged, urged and 
helped to study at other hospitals. 
Relationships should be maintained 
not only with similar institutions but 
with those that treat different types 
of patients and carry on different 
programs. The staff members would 
then return refreshed and renewed, 
full of vigorous new ideas and hopes. 

Books, journals and other writings 
in medicine, psychiatry and related 
fields should be abundant and acces- 
sible while writing and publication 
of worthwhile material should be 
fostered and encouraged. 

Program of Mental Hygiene. Men- 
tal hygiene properly begins at home. 
A small scale program should be 
carried out within the hospital for 
the benefit of its own personnel. Out- 
patient as well as inpatient treatment 
for existing disorders will, of course, 
be available to all and to the extent 
possible it should be inconspicuous 
and considerate of the patient’s 
privacy. 

Adequate pay, good, attractively 
prepared and well served food, proper 
living facilities and a genuine inter- 
est on the part of the administration 
in the welfare of the employe are 
basic to the creation of good morale, 
pride in the hospital and an unmis- 
takable desire to work and be of 
value to the patient. Truthful but 
judicious reporting of the hospital’s 
achievements and attention to em- 
phasizing the part played by each in 
attaining those achievements will 
weld the institution into a harmoni- 
ous, smoothly functioning, purposed 
social unit. 

Above all, the individual cog in a 
large family wants to know that he 
is receiving the best treatment pos- 
sible under existing circumstances. 





The fullest possible participation jp 
matters related to his own welfare 
not only will benefit the employe but 
will also accrue to the patient in the 
form of better personal treatment. 

A much larger program of mental 
hygiene is owed to the people of its 
community by the progressive psy- 
chiatric hospital. This program will 
benefit by close afhliation with exist. 
ing national programs and, while 
special arrangements must be made 
to meet local conditions, the hospital 
program should be an integral part 
of the larger plan. A dovetailing with 
general public health measures is also 
advisable for it will unify efforts 
along these lines and serve to keep a 
proper relationship between mental 
health and general health. 

Existing mediums of communica- 
tion and education should be utilized 
to the greatest extent possible. Educa- 
tion of the public begins in the 
earliest school years and it will be 
wise to establish a close connection 
between hospital and school system. 
Parents can be reached individually 
or through the various associations 
to which they belong. 

Lectures, exhibits, movies, the 
radio, newspapers, books and other 
publications can all be of use in a 
plan to educate the public and re- 
move forever the fear and stigma 
of psychiatric disorders. The hospital 
may well have its own child guidance 
clinic or be closely associated with 
those already functioning. 


Setup for Outpatient Service 


There is a growing need for some 
kind of outpatient consultation serv- 
ice designed to handle the problems 
of persons who fall between the nor- 
mal, on the one hand, and the def- 
initely, though mildly sick, on the 
other hand, who ordinarily seek pro- 
fessional advice privately or in out- 
patient departments. This service 
might well function during evenings 
only and its location would best be 
away from the hospital, preferably 
in an ordinary business office. 

The name given to it ought to be 
free of conspicuous psychiatric or 
medical connotation. A name such 
as “Personal Adjustment Consulta- 
tion Service” would be suitable. The 
service would manage only the very 
early, incipient, borderline maladjust- 
ments occurring chiefly as the result 
of unusual environmental factors and 
not requiring prolonged or compli- 
cated treatment. 
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Cases should be such as could be 
disposed of with a few words of ad- 
vice in one or possibly a few inter- 
views. Expert guidance in special 
Gelds, other than referral to proper 
agencies or sources, need not be un- 
dertaken. Records should be kept 
to the minimum. The consultation 
service would refer its more serious 
psychiatric problems to the regular 
outpatient department of the hospital. 

Cases referred to the service could 
come from parents, teachers and 
other group leaders or they could be 
considered at the request of the per- 
son involved without recourse to an 
intermediary. A consultation service 
such as the one described would un- 
doubtedly be of great value to the 
community and be a potent force in 
the preservation of mental health. 

The entire mental hygiene pro- 
gram must be both preventive and 
constructive. Whenever causes of 
maladjustment are discovered, which 
are largely beyond the control of the 
individual but remediable by group 
action on the community level, rec- 
ommendations for the removal of 
such causes should be made to the 
appropriate governmental authorities. 


An obvious example is widespread 
unemployment resulting from eco- 
nomic or other factors. Another ex- 
ample might be insufficient or poor 
education in certain definite spheres, 
such as the sexual. In matters like 
these close liaison between the hos- 
pital and its community would bear 
fruit. 

Program to Combat Behavior Dis- 
orders, Delinquency and Crime. Be- 
havior disorders, delinquency and, to 
a lesser extent, actual serious crime 
have come within the purview of 
psychiatry for a long time. Much 
splendid work has been done but psy- 
chiatry on the whole has not been 
able to offer its full resources and 





potentialities for the eradication of 
these problems. The primary need at 
present is for research into the causes 
and management of aberrations from 
accepted mores and laws. 

While studies on hereditary factors 
should continue, greater emphasis 
must be placed upon environmental 
determinants. The basic needs in- 
herent in animal flesh form the 
matrix out of which crime is born 
but social and economic forces, eth- 
nographic and cultural factors and 
emotional, largely unconscious, pat- 
terns produced by family and other 
personal relationships furnish _ its 
form and direction. When the roots 
of delinquency and crime are ex- 
posed, then only can they be intel- 
ligently influenced for the _better- 
ment of mankind. : 

Along with these studies must go 
dissemination of information to the 
agencies involved in crime preven- 
tion and to the people themselves 
through schools and parents. Useful, 
practical advice must be furnished to 
the governmental departments em- 
ployed in the fight against crime. 
A guide must be created for bold 
experimental procedures designed to 
make crime impossible. An even 
closer link-up than has hitherto been 
established between psychiatry, on 
the one hand, and penology and 
criminology, on the other, must be 
forged. 

In the formation of these new at- 
titudes and the carrying out of en- 
lightened procedures to reduce crime 
to the minimum the modern psy- 
chiatric hospital can play a large role. 
Each of its other programs, the care 
of patients, research, teaching and 
mental hygiene, has much to offer. 

An important basic need is to pro- 
duce persons with training and qual- 
ifications that fit them for directing 
or participating in this program. At 


the present time our medical and 
law schools certainly do not fulfill 
this need. Nor do they provide the 
average student with the fundamen- 
tals in any planned way. Not only 
will undergraduate attention have to 
be devoted to these problems but 
also, more important, postgraduate 
training will need to be provided 
and then progressively expanded. 
The need exists. It is for us to 
meet it. 

The programs described need not 
be construed in such fashion as to 
exclude other activities not specifical- 
ly mentioned. They should, on the 
contrary, be continuously modified 
to embrace worthwhile projects as 
the value of these becomes clear. 
Considered together, the programs 
form a basis for an actively function- 
ing, immediately useful, modern psy- 
chiatric hospital. Such an institution 
would rightly be a source of pride 
on the part not only of its staff but 
also of its patients and the commu- 
nity at large. 

It must not be thought that plans 
for a modern psychiatric hospital, 
like these presented, are considered 
oracular merely because they have 
assumed written form. On the con- 
trary, they fall by design far short of 
completeness and omit many of the 
details which must be arranged be- 
fore the plans can be translated into 
concrete reality. They are by no 
means intended to be a blueprint or 
even a durable model. Rather are 
they the verbalization of thoughts 
that must have occurred to many 
other people as well. 


There can be no final achievement. 
Instead there must be only progress, 
both gradual and in spurts, and the 
various stages of development in psy- 
chiatric hospitals will best be based 
on the most worthy ideas of many 
different people. 





ADMINISTRATIVE CAPSULES 


e You never saw a doctor turn away a paying “chronic” patient from his 


office. 


e The graduate nurse (R.N.) is the aristocrat of the nursing profession. 
All the more reason for expecting her to show nobility of character in 
dealing with her newly arrived younger sister, the practical nurse. 

e Without disrespect to the medical profession, every death should be con- 
sidered a clinical failure—and the same may be said for complications, 
sequelae, chronicity, relapses, social dependence and, in fact, illness itself. 
Failure in these cases means failure in prevention. 
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Administrators 

David R. Kenerson has been named 
to succeed Frank B. Gail as administra- 
tor of West Jersey Hospital, Camden, 
N. J. Since March 1945 Mr. Kenerson 
has headed King’s Daughters’ Hospital 
at Portsmouth, Va. He was administra- 
tor of Clearfield Hospital, Clearfield, 


Pa., for two years prior to that. 


C. E. Johnson, resident auditor of 
Fairmont General Hospital, Fairmont, 
W. Va., recently assumed the duties of 
acting administrator of the institution 
following the resignation of Charles E. 
Vadakin. 


Thomas H. Head, assistant superin- 
tendent and business manager of Shan- 
non West Texas Memorial Hospital, San 
Angelo, Tex., was unanimously chosen 
president elect of the Texas Hospital As- 
sociation by the board of trustees to fill 
the vacancy created by the resignation of 
Russell C. Nye. 

Clifford E. Hunt has resigned from 


the position of administrator of Lubbock 


Memorial Hospital, Lubbock, Tex., 
which he has filled for twenty-seven 
years. Mr. Hunt became head of the 


hospital in 1919, a year after it was 
opened. He has been active in hospital 
work throughout Texas and assisted in 
the organization of the Northwest Texas 
Hospital Association in 1929. He is a 
past president of that organization, as 
well as of the Texas Hospital Associa- 
tion. His resignation from the hospital 
was necessitated by ill health. 


Dr. Clayton Potts of Walla Walla, 
Wash., one of the few American doctors 
with a license to practice in Peru, was 
scheduled to sail from New Orleans on 
September 1 to establish a new Seventh 
Day Adventist Hospital at Chacclokayo, 
Peru, a suburb of Lima. For six years 
before the war, Dr. Potts served as a 
missionary near Lake Titicaca. 


Thomas K. 
Leinbach was the 
choice of the 
board of trustees 
of Community 
General Hospital, 
Reading, Pa., as 
administrator of 
the institution. 
Alice B. Hangen, 
who has been act- 
ing superintendent since the resignation 
of Olin L. Evans last fall, will remain as 
assistant superintendent. Prior to accept- 
ing the post as head of the hospital, Mr. 
Leinbach had been personnel director 
for Vanity Fair Silk Mills, Inc., which 
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he also served as advertising manager 
and plant manager. A native of Read- 
ing, the new superintendent has been 
active in civic and fraternal organiza- 
tions in the town. 


Mrs. Nelle Mae Lowe is to be the ad- 
ministrator of the new Johnson County 


Hospital at Franklin, Ind. 


Wilson W. Lowrance has been ap- 
pointed superintendent of the Tuomey 
Hospital, Sumter, S. C., succeeding John 
W. Rankin who is assuming the direc- 
torship of James Walker Memorial Hos- 
pital, Wilmington, N. C. Mr. Lowrance 
was superintendent of the Cherokee 
County Hospital, Gaffney, S. C., prior 
to his service in the army. Following 
his discharge as a major he was ap- 
pointed director of the hospital survey 
for the North Carolina Medical Care 
Commission. 


R. Arthur Carvolth has been ap- 
pointed superintendent of Caledonian 
Hospital, Brooklyn, N. Y. Prior to his 
army service as receiving and evacuation 
officer of the 227th General Hospital in 
France with the rank of major, Mr. Car- 
volth was superintendent of the Potsdam 
Hospital, Potsdam, N. Y. He succeeds 
Nora Young who is retiring after many 
years of service. 


John Latcham is the newly appointed 


assistant director of Rhode Island Hos- 


pital at Providence, Oliver G. Pratt, 
executive director, announces. Mr. 
Latcham, a graduate of the University 
of Colorado, served three years as an 
M.A.C. officer with the University of 
Colorado unit, the 29th General Hos- 
pital, in the South Pacific and in Korea. 


At the same time announcement was 
made of the appointment of James Dun- 
can MacDonald as controller of Rhode 
Island Hospital. Mr. MacDonald is a 
certified public accountant of Rhode 
Island and has had experience with ac- 
counting firms in Providence. He served 
three years in the navy as assistant super- 
visory cost inspector for the 13th Naval 
District. 


William Vaughn Herrin has returned 
to his home town of Hastings, Neb., 
after three years in the army to assume 
the duties of superintendent of Mary 
Lanning Memorial Hospital. He suc- 
ceeds Augusta Christianson, R.N., su- 
perintendent since 1941, who resigned to 
accept the position of anesthetist at St. 
Luke’s Hospital, Denver. 


Donald W. Duncan, credit and as- 
sistant business manager of Creighton 
Memorial, St. Joseph’s Hospital, Omaha, 








Neb., since 1941, on September | a5 
sumed new duties as business manager 
of St. Elizabeth’s Hospital, Lincoln. Mr. 
Duncan is president-elect of the Omaha 
Hospital and is also secretary-treasurer 
of Nebraska Hospital Assembly. 

Mrs. Gertrude Scott has resigned 4s 
superintendent of Ortonville Hospital at 
Ortonville, Minn. 

Mrs. Marie Linder has resigned 4; 
administrator of Daviess ‘County Hos- 
pital, Washington, Ind., to assume a 
similar position at Fairview Hospital, La 
Porte, Ind., where she succeeds V, J, 
Sandt who is retiring after nearly 
twenty years of service as head of the 
hospital. 

Mabel Forthman, superintendent of 
Reid Memorial Hospital, Richmond, 
Ind., since 1927, has resigned effective 
September 1. 

Rev. Harold W. Mohler has been 
named superintendent of Methodist 
Hospital at: Fort Wayne, Ind. Lucille 
Morris has been acting superintendent of 
the hospital since the resignation of 
Rev. E. T. Franklin. 

Dr. Joseph Scat- 
tergood Jr., direc- 
tor of Darlington 
Sanitarium, has 
been appointed di- 
rector of Chester 
County Hospital, 
West Chester, Pa., 
succeeding the 
late Alton F. 
Reichgert. Dr. Scattergood interned at 
the hospital in 1929-30 and was ap- 
pointed head of the physical therapy 
department in 1932, a post which he 
held until his appointment as director 
of the hospital. 


Robert T. Besserer is now assistant to 
the administrator of Orange General 
Hospital, Orlando, Fla. Mr. Besserer 
served in the army for five years and 
prior to that was engaged ir. hotel work. 

Dr. H. H. Brueckner has resigned as 
superintendent of the District Tubercu- 
losis Hospital at Lima, Ohio, to become 
head of Molly Stark Sanatorium, Can- 
ton, Ohio. He will be succeeded at 
Lima by Dr. Ernest Holsted, former!y 
of the Pleasant View Sanatorium, Am- 


herst, Ohio. 

John F. Barker has accepted the ap- 
pointment as administrator of Valley 
View Hospital, Ada, Okla. 

Dr. Francis H. Sleeper is the new 
superintendent of Augusta State Hos- 
pital, Augusta, Maine, and consultant on 
(Continued on Page 160) 
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HE majority of employers in the 
United States are still opposed 
bargaining through 
trade unions. In Great Britain, on 
ihe other hand, the majority of em- 
ployers take trade union collective 
bargaining as a matter of course. 
But that attitude is the product of a 
long period of evolution. During the 
greater part of the first three quarters 
of the nineteenth century, British 
employers fought the principle of 
trade union bargaining as bitterly as 
many American employers do now, 
but the growing power of labor or- 
ganizations finally forced the employ- 
ers to deal with the unions. 

No doubt, many British employers 
would be glad to free themselves 
from the limitations imposed upon 
them by these agreements, but 
unions are too firmly entrenched in 
the British social order. In the same 
manner, American employers who 
now recognize and deal with unions 
do so not because they prefer this 
system but merely because there is 
no practical alternative. 


Unions Are Part of Industry 


From a careful review of the de- 
velopment of collective bargaining, it 
is evident that the increased growth 
and influence of trade unions in all 
modern industrial countries indicat2 
that they are tending to become a 
part of the modern industrial order. 
A growing number of employers 
recognizes collective bargaining as 
necessary in modern industry. 

William Howard Taft, former 
president and later chief justice of 
the Supreme Court of the United 
States, gave his opinion as follows: 

“Organization of labor has become 
a recognized institution in all the 


his is the concluding article in a series of 
t.rce on personnel practices. 
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civilized countries of the world. It 
has come to stay; it is full of useful- 
ness and is necessary to the laborer. 


“There is among employers . . . 
the man who never learns anything 
and never forgets anything; the man 
who says, ‘It is my legal right to 
manage my business as I choose, to 
agree to such terms of employment 
as I choose, to exclude from my 
employment union men, because I 
don’t approve of the tenets of the 
union, and to maintain a family ar- 
rangement of my own. I do fairly 
by my men; I pay them what I 
think is right and they will not com- 
plain unless some outside agent in- 
terferes. I run a closed, nonunion 
shop and I am happy and I propose 
to continue happy.’.. . 

“This man is far behind in the 
progress of our social civilization. 
He lacks breadth of vision extending 
beyond the confines of his shop... . 
He does not recognize that we have 
advanced beyond the state in which 
employers and employes are mere 
laws unto themselves. . . . But 
whether we will or not, the group 
system is here to stay and every 
statesman and every man interested 
in public affairs must recognize that 
it has to be dealt with as a condition, 
to be favored in such a way as to 
minimize its abuses and to increase 
its utility.” 

A further indication of the possible 
future of collective bargaining in the 
United States may be obtained from 
data provided by Leo Wolman, pro- 
fessor of labor problems of Columbia 
University, who gave an address at 
an institute on hospital personnel re- 
lations last year. 

Total active, dues paying member- 
ship in all unions in the United 
States he estimated at the following 
figures: 1914, 2,700,000; 1920, 5,000,- 


000; 1923, 3,500,000; 1929, 3,400,000; 
1933, less than 3,000,000; 1939, 7,900,- 
000, and 1943, 11,300,000. 

Mr. Wolman stated that these 
figures are considerably lower than 
the memberships usually claimed by 
the unions but that he considered 
his figures actual “net” membership. 
By categories of employment, he 
stated that the percentage of workers 
who are now organized runs as fol- 
lows: mining, 85 per cent; construc- 
tion, 70 per cent; transportation and 
public utilities, 50 per cent; factories, 
33 per cent; government, 10 per cent, 
and trades and services, 8 per cent. 


Situation in San Francisco 


In the hospital field there has not 
thus far been a great deal of union- 
ism of any type. San Francisco, how- 
ever, provides an example of a de- 
velopment which may spread in the 
future. According to William G. 
Storie, vice president of the San 
Francisco Employers Council, “prior 
to 1937, the hospitals in San Fran- 
cisco carried on relationships with 
the union directly without industry- 
wide collective bargaining agree- 
ments. Several individual agreements 
were made in 1937, but it was not 
until April 15, 1941, that an industry- 
wide agreement was made between 
the employers and the Hospital and 
Institutional Workers Union.” . 

This was a two year contract with 
the provision that the agreement 
might be reopened after one year for 
reconsideration of wage rates only if 
the cost of living index for San Fran- 
cisco, as published by the U. S. Bu- 
reau of Labor Statistics, had in- 
creased 10 per cent or more above, or 
decreased ten per cent or more below, 
the figure published for the nearest 
date preceding the signing of the 


contract. 
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The matter could not be settled by 
mutual agreement when the union 
asked for reconsideration of the wage 
scale a year after the agreement had 
gone into effect and it was finally 
taken to the National War Labor 
Board for decision, the first such case 
to be referred. 

The directive from the board in- 
cluded a $20 per month wage in- 
crease on the basis of increases in the 
cost of living; substandard wages in 
the hospital field as a whole com- 
pared to salaries for similiar work in 
other types of employment and in 
some other hospitals in the area, and 
the view that hospitals were able to 
pay this increase because it could be 
met by an increase of 50 cents per 
patient day, which their clientele 
might well meet. 


Cast Doubt on Immunity 


The late Dr. Benjamin W. Black, 
in his presidential address to the 
American Hospital Association in 
1941, summarized the situation at 
that time effectively by stating that 
when labor anti-injunction acts be- 
came laws in 25 states to hamper the 
granting of injunctions against 
strikes, hospitals had assumed that 
they were not concerned, inasmuch 
as they were not industries in the 
ordinary sense of the term, but that 
recent court decisions had cast con- 
siderable doubt on that assumption. 

In spite of the fact that three states 
and the Supreme Court of the United 
States all ruled that it would, in their 
opinion, be impossible to operate hos- 
pitals properly “should we hold the 
Labor Act applicable with all its at- 
tending ramifications, interruptions 
and possible cessation of service due 
to labor disputes and attending finan- 
cial inability to function,” and stated 
that “largely the legislature had no 
such intention and we cannot so find, 
in the absence of a clear and positive 
declaration to that effect,” Dr, Black 
felt that there were dangerous impli- 
cations in these decisions. Other 
states might soon rule differently 
when their turn came. 

He pointed out: “It has been well 
said that in every religion held 
sacred by man the care of the sick is 
held to be a spiritual task and he 
whose influence and behavior inter- 
fere with such time honored tradi- 
tions and customs must assume a re- 
sponsibility not usually undertaken 
for trifling reasons.” This expresses 
the primary factor which has hereto- 
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fore retarded the development of 
union activity within hospitals. 

Another factor, of course, was that 
it was hardly worth while financially 
for craft unions to organize hospital 
employes since so few in each craft 
were employed in any one hospital. 
With industrial unions, the situation 
is different. 

The unionism that has developed 
in hospitals has usually been through 
national trade unions, where workers 
in similar positions in industry or 
government service have attempted 
to strengthen their own organiza- 
tions by admission of additional 
members who are hospital employes. 
In Minneapolis, for instance, the 
Public Service Building Employes, 
Local No. 113, of the American Fed- 
eration of Labor, has been the group 
to absorb the hospital employes. In 
Wisconsin, the State, County and 
Municipal Workers’ Union, C.I.O., 
has enrolled some employes of gov- 
ernment hospitals. 

The hospital has problems which 
are unique and concern, for the most 
part, only the employes and the em- 
ployer of that one type of institution. 
Its employes, as a rule, except for 
the maintenance group, which _ be- 
longs often to the same trade group 
found in other organizations and in- 
stitutions, neither interest any out- 
side labor group nor provide workers 
interested in the problems of the 
other groups. 


Approach Maintenance Groups 


When trade unions must gather 
every bit of strength possible, they 
approach the hospital maintenance 
groups first, but even the _profes- 
sional groups may be approached 
occasionally. At the present time in 
which there is considerable labor 
trouble such approaches are being 
made in various places. 

It should be emphasized that, in 
many hospitals, the question of col- 
lective bargaining may never arise. 
The following discussion is presented 
only as informative so that those con- 
cerned may be aware of what has 
happened heretofore and _ perhaps 
have some understanding in case the 
problem should arise for them. 

Who Shall Represent the Hospital 
in Collective Bargaining? As hos- 
pitals realize that business efficiency 
is essential even in a service organ- 
ization, they pay more and more 
attention to the personnel problem, 
the employe-employer relationship, 


and adopt the best proceaures found 
in industry. 

Many of the larger hospitals have 
appointed personnel officers who 
spend either full time or part time 
on the problems of the employes and 
advise or act on all questions jp. 
volving relations with hospital work. 
ers. In other cases, an assistant ad- 
ministrator or some member of the 
administrative staff has been assigned 
the task of working out the details 
of the personnel relations program. 

It may become necessary to deal 
with employes as a group more and 
more frequently, regardless of wheth- 
er they are formally or informally 
organized, Frequently, the negotia- 
tions are by joint conferences be- 
tween three or four representatives 
of the group and the administrator. 


Trustee Should Be Included 


If the matter is of large impor- 
tance, one or more of the trustees 
should be included because they will 
give full weight to the administra- 
tor’s requests and complaints. If 
there is a personnel officer, he should 
be included, of course, in all such 
conferences. A committee including 
the administrator, the personnel of- 
ficer and a representative of the 
board is best if a vital question must 
be considered. 

A small committee should be ap- 
pointed; otherwise, it is too difficult 
to achieve unanimity of opinion and 
action. The spokesman for the hos- 
pital should be the one best qualified 
in the handling of people. He must 
be a person whose every act and 
word are known to be fair and rea- 
sonable. If the matter concerns sev- 
eral hospitals, it would be well to 
have it attended to by a special com- 
mittee of the hospital council on 
which both administrators and 
boards of trustees are represented. 

What Should Be the Attitude of 
the Hospital Administrator? In 
settling any controversies, the gen- 
eral public must be considered and 
also the economic conditions of the 
times. For instance, when salaries 
are skyrocketing, the administrator 
must be willing to talk and deal with 
his employes on the matter of chang- 
ing salary schedules. 

The public and the courts are 
sympathetic with the hospital stand 
that there can be no cessation of 
service in the hospital, but they are 
swinging more and more to the posi- 
tion that there is no reason why 
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working conditions cannot be made 
comparable to those in similar posi- 
ons outside the hospital field. 

As to the particularly important 
joint of the economic conditions 
revalent within the field, the hos- 
pital administrator, of course, knows 
whether his own institution is able 
to do more for his workers, but he 
must realize that employes have a 
more or less definite conviction about 
it, too, and that frankness in this re- 
gard will sometimes eliminate many 
false conceptions and aid materially 
in negotiations. Also, mere unwill- 
ingness to make the effort necessary 
ty improve financial position should 
not be used as an excuse for refusal 
to pay proper salaries and wages. 


I 


Factors in Successful Bargaining 


From the experience of industry, 
it would seem that there are three 
factors of primary importance in the 
success of collective bargaining. 

1. Awareness of the background 
before beginning procedures. If there 
has been friction or open antagon- 
ism, it will require considerable tact 
to change the attitude of those con- 
cerned. 

2. The sincerity with which man- 
agement accepts the procedure. It 
the hospital administrator feels that 
the union leaders are insincere, he 
is not likely to succeed well in getting 
a meeting of the minds. If he de- 
cides that he can’t deal with the 
group, he will probably not make 
sufficient effort to do even a half- 
way good job of it. 

3. Recognition of the strength de- 
veloped by the union organization 
and its leaders. Vf either is weak 
and indefinite in its desires, there 
will be an unbalance of power which 
will color the results decidedly. In- 
telligent leadership in the union 
makes the bargaining easier. 

Who Shall Represent the Union? 
Elected representatives should rep- 
resent the union, It is in an effort 
to help obtain good leadershjp in 
the unions that various forms of 
union security have been requested 
in contracts. With a fixed nucleus 
ot membership to be counted on for 
the union, budgets can be made and 
expenses can be planned intelligently 
so as to attract good leaders at fair 
salaries to handle the union’s prob- 
lems. 

Theoretically, then, some system of 
maintaining their membership is im- 
portant to labor unions. This is, ap- 
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parently, extremely difficult to main- 
tain without force of some kind, and 
so employers are being asked to pro- 
vide that force by discharging those 
who do not maintain membership. 

Maintenance of membership was 
granted for the first time in a hos- 
pital union dispute by the National 
War Labor Board in a decision in 
District VI on Oct. 14, 1943, in the 
case of seven hospitals in Minne- 
apolis against Public Service Build- 
ing Employes, Local No. 113. This 
is the mildest form of union secur- 
ity in that it does not necessitate a 
new employe’s joining the union, but 
once he has joined it, he must con- 
tinue to be a member in good stand- 
ing during the life of the contract 
or run the risk of the union’s de- 
manding his dismissal. No pay roll 
check-off is involved. 

What Should Be the Content of 
the Contract? If unions are accepted 
by hospitals on the basis of their 
possibilities for good, the terms of 
recognition must provide the follow- 
ing safeguards: 


1. A mechanism for arbitration. 
Public safety and public health re- 


quire unobstructed and unimpeded 
hospital service and striking against 
such service is outlawed. Further- 
more, the union officials should clear- 
ly understand and accept their share 
of responsibility for making sure that 
service to patients does not suffer. 

2. Assurance that jurisdictional dis- 
putes among craft, industrial and 
other groups will not interfere with 
hospital operations. 

3. Agreement that employment 
procedures will be such as to leave 
hospitals free to employ the best 
qualified individuals for the care of 
the sick. 

4. Understanding that discharge 
procedures will be impartial and fair 
but that the hospital retains the right 
to discharge for incompetence, in- 
efficiency, dishonesty, inability to per- 
fotm duties and for lack of other 
necessary personal attributes. 

5. Agreement that the major sub- 
jects of negotiation shall be hours, 
wages, vacation and sickness allow- 
ances and other conditions of em- 
ployment. 

6. Grievance procedures must be 
definitely stated in the agreement. 





Insurance: Help or Headache 


to the Business Office? 


T IS usually accepted that hospi- 
talization insurance has been 
good for both the policyholder and 
the hospital but, inevitably, each 
looks at the problem from a different 
point of view. The majority of pa- 
tients admitted to hospitals in indus- 
trial areas are covered by some type 
of hospitalization which pays all or a 
part of the total bill, depending upon 
the cost of the coverage; these are 
usually group policies which may or 
may not include medical benefits. 
Every hospital appreciates the 
theory behind hospitalization insur- 
ance, whether it is Blue Cross or 
some form of commercial coverage, 
but the popularity of any particular 
policy with the business office de- 
pends upon the insurance company’s 
method of settling its claims. 


LAWRENCE BRETT 


Office Manager 
Grace Hospital 
Morganton, N. C. 


The first big value of any type of 
insurance is to furnish a satisfactory 
“patient credit” upon admission of 
the patient; this is usually accom- 
plished by the presentation of a card 
stating that the patient is a policy- 
holder and giving his policy and 
group number. If there is no way 
for the hospital to check on the 
length of time for which the policy- 
holder is covered before he leaves the 
hospital, the policy decreases in value 
to the hospital because this limitation 
is a handicap in figuring the “in- 
surance credit” on a bill when the 
patient leaves and the balance, if any, 
that he will have to pay. 
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When there is any disagreement 
over the bill, the hospital usually 
loses because most people feel they 
have morally settled their account in 
full when they pay whatever is asked 
over the amount covered by insur- 
ance; if the hospital cannot correctly 
compute the amount to be paid by 
the insurance company, it is too bad. 

The next headache for the poor 
cashier is to be presented with a pol- 
icy written with ambiguous clauses 
and to have to say authoritatively 
that it will or will not cover this and 
that. What may be a perfectly com- 
prehensible phrase to the company 
adjuster, who handles hundreds of 
cases with the same policy and sim- 
ilar circumstances, may be just the 
opposite to someone who _ handles 
only one or two such policies, with 
a different set of circumstances every 
time. 


There Are So Many Forms 


Near the top of the list of disagree- 
able features about almost any type 
of insurance are the number and 
complexity of forms to be filled out 
to complete the claim so that either 
the policyholder or the hospital is 
paid. Of course, the hospital is al- 
ways in favor of insurance that is 
paid only to the hospital, but the 
most satisfactory policy would allow 
the hospital to determine whether the 
imbursement should be paid to it or 
to the policyholder in case the patient 
wished to settle the account in full 
upon leaving. 

As the majority of Blue Cross 
plans obviate the need for a physical 
examination of the applicant by sell- 
ing him the policy contingent upon 
the fact that he will not be hospital- 
ized for chronic ailments of which 
he was aware before taking the pol- 
icy, this premise puts the burden on 








the hospital to submit a fairly com- 
plete diagnosis or history of the case, 
usually signed by the doctor, when 
claim is made. 

With all fairness to both insurance 
company and hospital, a long state- 
ment by the attending physician not 
only slows down the rapidity of col- 
lections for the hospital but makes 
that particular type of policy un- 
popular with the doctor as he must 
spend much of his valuable time fill- 
ing out forms for which he receives 
small tangible reimbursement. 

A logical question would be, why 
does it slow down hospital collections 
when the physician is right there? 
Most hospital staff members have 
their offices in town and only come 
to the hospital to attend their pa- 
tients and it is hard for the business 
office to catch the doctor unless he 
must report somewhere. An admit- 
ting diagnosis for a preliminary au- 
thorization is a good compromise 
for both hospital and insurance com- 
pany as it allows an adjuster to judge 
whether the claimant is suffering 
from a chronic illness that was 
known prior to the effective date of 
the policy and cuts the hospital’s 
paper work down, allowing a more 
expeditious establishment of “insur- 
ance credit.” 

Any company that is overcautious 
in its settlement or goes into pro- 
longed correspondence over a large 
percentage of claims not only is un- 
popular with the hospitals but is 
viewed with trepidation by its policy- 
holders when the business office does 
not greet the presentation of its pol- 
icy with smiling assurance. Prompt 
payment, with all it entails in the 
proper settlement of a claim, is one 
of the greatest aids to an insurance 
company’s popularity with both the 
insured and the hospital. 





WRITE FOR YOUR VOLUME INDEX 


If you bind your volumes of The MopEerNn HospiTAt 


you will want the index to volume 66, covering issues 


from January through June 1946. Continued short- 


age of paper prevents its publication in the magazine. 


Write to 919 North Michigan Ave., Chicago 11, Ill. 





When the whole claim is settled 
promptly, and an unpaid balance fe. 
mains after the patient has left the 
hospital, the account is still new 
enough to make collection attempts 
effective and any correspondence 
about the account takes place before 
the patient has forgotten about the 
circumstances. A simplified system 
of presenting claims helps in the 
rapid settlement as few hospitals ever 
have enough help, and tardiness js 
not a characteristic of insurance 
claims departments only. 


Contracts Can Help Hospitals 


Many hospitals have contracts with 
both Blue Cross plans and commer. 
cial insurance companies and these 
policies are held by a sufficient num- 
ber of people in the area to constitute 
a sizable percentage of the hospital 
insurance admissions. ‘These con- 
tracts are usually mutually beneficial. 
The contract gives some discount to 
the insurance company on the claim 
and also gives the hospital a sub- 
stantial basis on which to figure the 
amount of its service that is covered 
by the insurance without extra cost 
to the patient. In addition, the in- 
surance may have given the hospital 
a new financial grip on life by cut- 
ting down its loss from low income 
level families. However, when a 
company exploits a hospital’s good 
will by advertising that the policy 
coverage includes more services than 
are actually covered by the contract, 
the contract proves a liability rather 
than an asset. 

In this period of rising patient day 
costs a contract prohibits the hospital 
from helping make up the loss on 
the difference between what is con- 
tracted for by the insurance coverage 
and the actual cost by collecting the 
balance from the patient. What ac- 
tually happens is that, in this in- 
stance, the hospital cannot raise its 
advertised rates for the work that 
has been done. 

Hogpitalization insurance is a fine 
foundation for a firm financial struc- 
ture as it guarantees the hospital the 
funds necessary to accept without 
reservation patients from lower in- 
come groups who are not indigent 
but who could not afford the total 
bill for hospital services. To make 
hospitalization the financial backlog 
it pretends to be, a closer understand- 
ing is necessary between those who 
write the policies and those who 
furnish the service. 
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Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


It’s a tough proposition for I. V. Solutions to “pass 
muster” when they reach Cutter’s testing department. 
Hyper-critical technicians — trained to check delicate 
vaccines and serums — put them through the most 
exacting paces. 


Result is, you’ll find no “border-line” safety with any 
Cutter Solution. Cutter’s standards assure you of 
material as trouble-free as science can produce. 


Simplicity of the Saftiflask set-up is added protection. 
No loose parts to assemble — little chance of a break 
in sterility. Why not ask your Cutter representative 
for a demonstration? 
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If I Were 


HOWARD R. TAYLOR 


Student in Hospital Administration 
Columbia University 
New York City 


S A student in a formal course 
A in hospital administration for 
the last four months, I have heard 
a variety of speakers on a variety of 
subjects. One note invariably finds 
its way into lectures and discussions 
of everything from staticproof oper- 
ating room floors to bed endow- 
ments—trustees. 

I have been told that trustees are 
wonderful people, complete with 
halos, intelligence and an admirable 
sense of social justice. Other lectur- 
ers have hinted in not too subtle a 
manner that trustees are stupid, self- 
ish and a thoroughly despicable spe- 
cies of mankind. One bright note 
by a harassed administrator was that 
when he passed on to his reward 
in heaven, his troubles would be 
over as he would never again meet 
a trustee. 


They Are Here to Stay 


No doubt there are trustees of both 
varieties, but as the hospital trustee 
is apparently here to stay, those who 
wish to enter the field of hospital 
administration must accept the fact 
and learn to live with it. 

Just as no trustee can reasonably 
expect his administrator completely 
to measure up to any of the fre- 
quently published lists of what the 
ideal administrator should be, neither 
can the administrator expect his trus- 
tee to be possessed of all the virtues 
it is possible to set down on a 
printed page as the ideal in total 
qualifications for a trustee. As ideal 
individuals seldom exist, there is lit- 
tle reason to expect to find them on 
a hospital board of trustees. With 
this in mind, were I suddenly elected 
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a lrustee 





Students in hospital adminis- 
tration enrolled at Columbia 
University School of Public 
Health were assigned the 
topic "If | Were a Trustee" 
as part of their course in 
trusteeship. From an unusu- 
ally fine collection of essays 
on this subject, Mr. Taylor's 
was selected because of 
its lively, fresh presentation 





to a hospital board of trustees, here 
is the way I should like to be. 

First of all, I would have a sincere 
interest in those more unfortunate 
than myself. The sick and injured 
should arouse the interest and sym- 
pathy of us all and, by promoting 
the best in hospital care at the lowest 
possible cost, I would in some degree 
benefit these unfortunates and the 
community. By viewing the hospital 
as only a part of the total health 
program, I would endeavor to aid 
in the cooperation between the hos- 
pital and other health agencies in 
the community. 

A realistic appreciation of my re- 
sponsibilities as a trustee of an im- 
portant community health utility 
would be most desirable. I would 
eschew the honor of election in favor 
of the opportunity to further the 
best interests of the hospital and the 
community, bearing in mind that 
the hospital belongs to the public, 
not to me. By cultivating a real 
interest in health and medical work 
and all auxiliary phases of running 
a hospital, I would better prepare 
myself for fully accepting my re- 
sponsibilities. 

While accepting all the duties dele- 
gated to me and executing them to 
the best of my ability, I would bear 








in mind that, as a trustee, I am not 
expected actually to run the hospital. 
There are many sincere and well 
meaning trustees at large today who 
by their ignorance or disregard of 
this fact are unwittingly inviting 
murder. The person to administer 
the hospital properly is, logically, the 
administrator. 

Assuming that the administrator 
has been chosen wisely, my duties as 
a trustee can be performed to the 
best interest of all by cooperating 
with him, treating him as a partner 
in this hospital endeavor and _re- 
specting his position and judgment. 
I would try to remember at all times 
that if I expect the loyalty of the 
administrator, I, in turn, must be 
loyal to him. By recognizing where 
his responsibility begins and respect- 
ing that line by never overstepping 
it, an effective and mutually satisfy- 
ing basis for carrying out the hospi- 
tal’s mission would have been es- 


tablished. 
Offers Benefit of Experience 


I would willingly contribute the 
benefits of experience in my private 
business or professional life and 
share that knowledge with the hos- 
pital. Because of the diversified ac- 
tivities found under the hospital roof, 
there are few specialties in business 
or professional life from which the 
hospital cannot draw valuable advice. 
While guiding the administrator and 
my fellow board members, when so 
qualified, I would not attempt to 
benefit financially from my position 
or my special knowledge at the ex- 
pense of the hospital. While there 
may be isolated instances in which 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


OF 
PURITY 








As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C, is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 
*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
It is also supplied in convenient ‘‘hospital packages’’ containing five vials of the same unitage. 


AccePteD PHARMACEUTICAL DIVISION 


PENICILLIN 
SODIUM-C. S.C. 








Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 17 East 42nd Street 





Stocks of Penicillin-C.S.C. are constantly 


(COMMERCIAL SOLVENTS 
Corporation 
ian enties Aenean BC SC 


intained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, Los Angeles, New Orleans, New 





Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations. ! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C, is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 





1'The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients showed it to be of re 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 73° 

628 (March 9) 1946. 
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New York 17, N. Y. 





York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 





For prompt shipment, call, write or wire nearest office. 















this would be impractical and to the 


those 
make 


the hospital, 
rarc as tO 


disadvantage of 
stances are so 
them “the exception that proves the 
rule.” 

While guiding the board and the 
administrator along my_ particular 
specialty, I would constantly strive 
to remember that I am not expert 
on all hospital affairs. To correct 
this condition and, by so doing, to 
become a better trustee, | would read 
current hospital literature in an_at- 
tempt to educate myself in hospital 
and health matters. 


Must Be Properly Informed 


When he is first elected, the average 
trustee cannot be expected to be an 
expert on hospitals, but continued 
ignorance after the first year or two 
indicates that there is little interest 
in the hospital or that the trustee 
lacks the willingness learn. By 
failing be properly informed of 

least the broad phases of hospital 
administration, the trustee can, in- 
stead of aiding the hospiti il, be harm- 
ful by failing to recognize its proper 
function in the health program of 
the community and thereby aiding 
in destroying the hospital’s useful- 
ness. 

Future planning is essential for 
continued success of a hospital. Trus- 
tees with vision who plan for the 
future needs and growth are impor- 
tant and necessary to the hospital. 
With this knowledge, I would al- 
Ways attempt to look ahead in form- 
ulating policies and plans for the 
institution in order that progress of 
the hospital would not be retarded. 


I would have a realization of my 
legal responsibilities as a hospital 
trustee. It would definitely guide 
my selection or approval of the ad- 
ministrator, the medical staff and 
other personnel of the hospital. By 
safeguarding myself, I would shield 
the hospital from legal action arising 
from improper selection of personnel. 

A modern, realistic personnel pol- 
icy for the hospital would be of great 
interest to me as a trustee. I would 
not expect the employes to contribute 
their time and energy without fair 
compensation, as is so often expected. 
Hospital ercployes have every reason 
to desire and expect the pay that 
comparable workers receive in the 
industrial field. My influence would 
be used in advancing such a per- 
sonnel policy, with retirement plan, 
hospitalization benefits, adequate va- 
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and a living wage for every 


These employes have a right 


cations 
worker. 
to such a program. 

While such a plan might seem 
directly opposed to furnishing me.l- 
ical care of the highest type at the 
lowest cost to the patient, truly high 
standards cannot be maintained 
when the hospital personnel is under 
paid and therefore insecure and dis- 
satisfied. While the patient rightly 
is considered first, the personnel can- 
not be ignored because eventually 
such action will adversely affect the 
hospital’s ability to care for the pa- 
tient adequately. 

The hospital that is successful 
carrying out its aim represents the 
ideal in cooperation. Like our na- 
tional government, the hospital is 
made up of many smaller units, 
independent, yet unable to function 
alone, and all striving and working 


toward one goal, which in the hos. 
pital’s case is caring for the patient, 
In spite of the seeming distance be 
tween the surgeon and_ the pot- 
washer in the kitchen, each is, in 
his own way, contributing to the 
patient’s care. So it should be with 
the trustee. Although he has an im- 
portant role in the hospital endeavor, 
he, too, is performing a job and to 
fulfill that job successfully he must 
cooperate with all others concerned, 
not viewing his position as a separate 
entity, a thing apart, but rather as 
a part of the whole. 

To conclude, the trustee should 
be well informed, should recognize 
the rights of others and should be 
cooperative. With such qualifications 
the trustee should be of real value 
to his hospital and his community— 
and that is the way I would want 
to be if I were a trustee. 





Question of the Month 








Each month in this column 
one question bearing upon 
hospital trusteeship is pre- 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden- 
tification will be withheld. 
Replies will be made by mail 
pending their publication. 





Question: At a recent meeting of 
our board, the suggestion was made 
that a member of our executive com- 
mittee be appointed to represent us at 
the hospital association meeting in 
Philadelphia this fall. His attendance 
would be in addition to that of our 
administrator who always covers these 
events. Do you believe this to be a 
good idea and are trustees welcome at 
these meetings? —L.O.F. 

Answer: The answer to both of your 
questions is “Yes.” Greater attendance 
of trustees not only at the annual con- 
vention of the American Hospital As- 
sociation but at regional hospital meet- 
ings has been urged in these columns 
on numerous occasions. With volun- 
tary hospitals standing at the cross- 
roads as they do today, it is vitally 


important that board members know 
the facts and acquire the necessary 
knowledge to influence public opinion 
in behalf of our voluntary institutions. 
No better opportunity is afforded to 
acquire such knowledge than attend- 
ance at the A.H.A. convention. 

To get the most out of these meet 
ings the trustee would do well to 
be guided by his administrator. There 
will be numerous sessions bearing on 
administrative or strictly professional 
subjects which do not concern the 
trustee and which he can very well 
skip. There will be others which he 
cannot afford to miss. It would be 
helpful if from the advance program 
the superintendent suggested to the 
board member what sessions he should 
attend, always with the idea of saving 
his time and efforts. Incidentally, time 
and opportunity should be afforded 
him to study the exhibits, also to talk 
with various hospital authorities, 

Perhaps your question as to the bene- 
fits accruing from trustee attendance 
at hospital meetings may best be an- 
swered by rereading “I Went to the 
Convention” by Grant Simmons which 
appeared in December 1944 in the 
Trustee Forum. 

Finally, there can be no doubt of the 
welcome accorded any trustee who will 
take the time and effort to familiarize 
himself with present day hospital prob- 
lems. 
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When Patients Return... 


HEN former patients return for 
Y treatment, can your doctors check 
case histories quickly . . . easily? 
Iftheyean’t, youought touse Recordak 
... because with it, you can make your 
case histories always available, for quick 
and easy reference, at point of use. And 
vou can do, in addition, two other 
things... 
. reduce by 98% the filing space now 
devoted to case history records. 
protect these important records 
against misfiling. tampering. or loss. 


And you can get these benefits by in- 
stalling Recordak microfilming equip- 
ment in your hospital . . . or by using the 
Recordak Microfilming Service, which 
will photograph your case histories 
either at your hospital or at the nearest 
Recordak branch office. 


To learn more about Recordak’s ad- 
vantages, write for “Fifty Billion Rec- 
ords Can’t Be Wrong.” It’s free. 


Recordak Corporation, Subsidiary of 


Eastman Kodak Company, 350 Madi- 
son Avenue, New York 17, N. Y. 


SRECORDEK 


7 (Subsidiary of Eastman Kodak Company) 
originator of modern microfilming — and its hospital application 
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FREE—Mail 
this coupon 


RECORDAK CORPORATION 
350 Madison Ave., N. Y. 17, N. Y. 


Please send me the new book 
about Recordak, “Fifty Billion 
Records Can’t Be Wrong.” 
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The Ideal Diabetic Unit: 


ELLIOTT P. JOSLIN, M.D. 


Medical Director, George F. Baker Clinic 
New England Deaconess Hospital, Boston 


IABETIC patients who re- 
quire treatment are of three 
types: (1) those ill enough to be in 
bed; (2) those needing hospital su- 
pervision, but for the greater part ol 
the day ambulatory, and (3) tran- 
sient, corresponding to cases custom- 
arily cared for in an outpatient 
department or a doctor’s office. 
A hospital for diabetics should be 
a unit in a large general hospital. 
Few diabetics of the first type die of 
their disease; they suffer and die 
from complications of diabetes and 
these complications require treat- 
ment by preeminent _ specialists, 
chiefly surgical. It is an understate- 
ment to say that one third have com- 
plications in the lower extremities. 
A considerable group requires ab- 
dominal operations. 


Many of the older patients have 
operations upon the eyes; a notable 
percentage of the younger group 
presents abnormalities in throat, 
nose, ears and teeth, which should 
be corrected, and at least one in 50 
needs thyroid surgery. 

So manifold are the complications 
and so urgent is the demand for 
skilled surgeons and specialists to 
protect these vulnerable diabetics, 
who must be treated all the time for 
their diabetes, that association with 
a large hospital manned by a staff 
of repute is necessary. 

Hospital provision for the type of 
diabetic cases just described is essen- 
tially the same as for surgical bed 
cases in any large hospital. But there 
are other serious medical complica- 
tions to treat which are peculiar to 
the diabetic, namely, coma, hypo- 
glycemia, neuritis, tuberculosis and 
nephritis, quite apart from the car- 
diovascular impairments to which 
the diabetic is heir. These cases also 
require bed care on account of their 
urgency, 
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Of the hospital but not in it 


In contrast to the group men- 
tioned are the remaining actual 
diabetic admissions who are, to a 
large degree, ambulatory. They are 
waiting for or convalescing from 
operations, are under diagnostic ob- 
servation or are in the clinic for 
inauguration or revision of treat- 
ment. For this second segment of 
the diabetic clientele less individual 
nursing is involved; many can go to 
a common dining room and, there- 
fore, a less expensive and different 
type of construction is indicated. 


There is a third group of diabetics 
for which provision should be made 
in the “Diabetic Hospital of Tomor- 
row.” This third class of patients 
includes those diabetics who are 
transients and come for occasional 
visits to a doctor’s office or a hos- 
pital outpatient department. They 
need detailed instruction in diet and 
insulin. Many could be given a tem- 
porary opportunity to obtain meals 
in a cafeteria or dining room and 
thereby be drilled in food portions. 
They could live at home or else- 
where outside of the hospital. In gen- 
eral, these patients should be re- 
cruited from those discharged from 
the indoor diabetic clinic and those 
living near the institution. 

Education in Diabetes Essential 
for all Diabetics. Education in the 
management of diabetes and its pre- 
vention among the relatives of the 
patients should be the keynote of 
treatment planned for and empha- 
sized from the day of admission to 
the day of discharge for eaeh and 
every diabetic patient seen, irrespec- 
tive of the group to which he belongs. 

Personal responsibility for his own 
and his family’s welfare should al- 
ways be cultivated and in the fore- 
ground. Unless the diabetic is will- 
ing to assume this responsibility, 
time and money spent by or for him 


HENRY R. SHEPLEy 


Architect, Coolidge, Shepley, Bulfinch 
and Abbott, Boston 


are largely wasted. I believe that the 
diabetic needs character building just 
as much as body building, if he is to 
survive and be a credit to the clinic 
and its doctors, to his relatives and 
himself. 

Preserve the Patient’s Financial 
Independence. Fees. So far as pos- 
sible, each patient should pay some- 
thing for his care. It costs something 
to live at home and there is no rea- 
son why that same sum should not 
go to the hospital. If charity con- 
tributes to the support of the indi- 
vidual outside of the hospital, that 
same amount should be available to- 
ward costs while he is in the hos- 
pital. 

We have a summer camp for dia- 
betic girls. The first year they paid 
nothing. That was a mistake. We 
learned that the children and their 
parents did not wish to appear de- 
pendent. The next year they were 
allowed to pay and in the course of 
seventeen years they now contribute 
half the total expense, which this 
year was approximately $10,000 for 
four groups of 50 girls each for two 
weeks’ stay. 

The Laboratories — Routine and 
Research. The laboratory of a diabetic 
hospital does the medical book- 
keeping for the patients. Its records 
and balance disclose the efficacy of 
treatment. The patient diabetically 
is doing well or ill and the labora- 
tory sheets will show it. The 
routine clinical laboratory should be 
exalted to the importance it pos- 
sessed in the Allen Era of Under- 
nutrition, 1914-1922, when accurate 
reports showed minimal gains or 
lapses of carbohydrates and caloric 
tolerance. 

The facts which the laboratory 
learns about a patient should be so 
carefully and promptly assembled 
as to command the respect of patient 





The MODERN HOSPITAL 












Lae 





nN it 


JEPLEY 


_ Bulfinch 
t, Boston 


that the 
Ing just 
he is to 
e clinic 
ves and 


nancial 
aS pos- 
’ some- 
nething 
no rea- 
ild not 
ry con- 
e indi- 
il, that 
ible to- 
1e hos- 


or dia- 
y paid 
e. We 
1 their 
ar de- 
r were 
irse of 
tribute 
h this 
00 for 


or two 


e and 
iabetic 
book- 
ecords 
acy of 
tically 
abora- 
The 
ild be 

pos- 
Inder- 
curate 
ns or 
aloric 


‘atory 
be so 
nbled 


atient 


PITAL 





te ke oe ee a tae 
Rs an nee Py a ae 





A SIMPLIFIED 


Vol. 67, No. 3, September 1946 





NEW TECHNIQUE FOR PROVIDING 





Penicillin in Oil and Wax, providing the 
prolonged action afforded by prolonged 
absorption’, can now be administered 
quickly and easily. Three major Squibb 
improvements greatly simplify and improve 
administration technique: 

FREE-FLOWING SUSPENSIONS. The new 
Squibb Penicillin in Oil and Wax flows 
freely through 20-gauge needles without 


preheating when at room temperature. 


DOUBLE-PURPOSE CARTRIDGES. One cell 


contains 1 ce. Squibb Penicillin in Oil and 


Wax, 300,000 units; second cell contains 
1 ce. sterile Aspirating Solution, permitting 
aspiration to check proper location of 


needle before penicillin administration. 


METAL CARTRIDGE SYRINGES. The new 
B-D* Cartridge Syringes are designed for 
repeated use with readily changeable car- 
tridges and needles. *T.M. Reg. Becton, 
Dickinson & Co. 


\. Kirby, W. M. M.; Leifer, W.; Martin, S. P.; Rammelkamp, C. H., 
end Kinsman, J. M.: J.A.M.A. 129:940 (Dec. !) 1945. 2. Romansky, 
M. J., ond Rittman, G. E.: Science 100:196 (Sept. 1) 1944. 


AVAILABLE NOW IN LIMITED QUANTITIES ONLY 
S 10100 


DOUBLE-CELL 





IN OIL AND WAX 


CARTRIDGES - METAL CARTRIDCE SYRINGES 

























and doctor alike and, as a rule, 
should be reported daily to each. The 
routine laboratory of a diabetic unit 
should be as scrupulously clean and 
as carefully supervised and organized 
as the adjoining laboratories for ex- 
perimental investigation. 

Research in diabetes is essential in 
any clinic if it expects to hold the 


confidence of its clientele or the 
enthusiasm of its staff and be a 
mecca for other doctors as well. 


Diabetics want their doctors to try 
to improve the treatment of their 
disease no matter in how modest a 
way. Therefore, not only must space 
be reserved for the routine laboratory 
commensurate with the number of 
admissions, but there should be 
rooms for special investigators. These 
would include accommodations for 
workers in pure chemistry, for a 
metabolism unit, for bacteriology and 
space for x-ray equipment or easy 
access to it. Four small and one 
larger room should suffice. 

A suite of several rooms for dia- 
betic coma and insulin reactions, or 
for emergencies that simulate them 
but are often more lethal than both, 
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should be provided. Diabetics, not 
only in the vicinity of the hospital 
but also far afield, should be taught 
that in this diabetic hospital, during 
day and night, Sundays and _holi- 
days, facilities are ready at a mo- 
ment’s notice to save their lives. 
Every diabetic and his friends should 
always know where to go or be sent 
in an emergency. 

Suggestions for Construction of a 
Diabetic Hospital Unit. At the New 
England Deaconess Hospital, Boston, 
a hospital of 300 bed capacity, we of 
the George F. Baker Diabetic Clinic 
have 75 beds for diabetics and are 
planning to add 50 more as soon as 
further funds are available. 

What should be the allocation of 
space in a diabetic hospital? We 
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know we need our present 75 beds 
for seriously ill bed cases. At present 
these beds are distributed about as 
follows: four wards of eight beds 
each, four wards of four bial Capacity 
two of three beds, five semiprivate 
rooms with two beds in each, and 1] 
private rooms. For our new diabetic 
unit of 50 beds we believe there 
should be two wards of eight beds 
each, four wards for four patienis 
each, four semiprivate wards and 1( 
private rooms. 

Diabetic Coma Unit. Virtually the 
most active diabetic clinical unit in 
the entire hospital and the one in 
which the most experienced nurses 
are in charge should be the diabetic 
coma and emergency unit of three 
or four beds, an appropriate labora- 
tory of ample size amply equipped. 
Adjacent should be a private room 
and bath in which a doctor could 
work and sleep when emergency 
cases are under treatment because so 
often he is called upon to be with 
the patients all night long. 

Teaching Laboratories. Close to 
each group of ward beds and private 
rooms should be small teaching lab- 
oratories where house officers and 
nurses could make simple urinary 
tests and teach patients technics. At 
least one such laboratory should be 
provided for each 12 or 15 patients. 
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PROTECTION. against congenital syphilis can often be accom- 
plished by treatment of the expectant mother. 


Proper antisyphilitic therapy during pregnancy can prevent or 
control syphilis in the infant . . . lower the mortality rate in fetal 
syphilis . . . reduce the frequency of premature labor—even if 
the antisyphilitic course is comparatively short and the child 
not cured. Syphilis in mothers can be well started toward 
symptomatic and serologic cure. 


MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride) gives maximum therapeutic effect 
—rapid disappearance of spirochetes and prompt healing of 
lesions. Minimal untoward reactions are less severe than those 
observed after use of arsphenamines. 


DETROIT 32, 





ARSEN 


PARKE, DAVIS & COMPANY 


MICHIGAN 















Lavatories and Bathrooms. Lava- 
tories and bathrooms should be far 
larger and far more liberally planned 
in a diabetic hospital than in an 
ordinary hospital. “The diabetic 
should be the cleanest citizen in the 
community.” Special arrangements 
should be made for the collection of 
urines of both bed and ambulatory 
patients and for refrigeration. These 
arrangements should be so carefully 
planned that opportunities for error 
in collecting and measuring speci- 
mens should be minimal. The urines 
should be kept in the little teaching 
laboratories described. 

Diet Kitchens. Kitchens, and par- 
ticularly food service rooms, should 
be larger than in the general hos- 
pital, because the diets must be 
weighed. An adjoining alcove should 
be provided for the easy instruction 
of individual patients. Presumably 
the food would be prepared in the 
central hospital kitchen. 

Insulin and Medication Rooms. 
These are needed for the exclusive 
use of the nurses. One such room 
should serve 20 patients. It should 
contain equipment for the cleaning 
and sterilization of syringes. 

Cafeteria. Cafeteria dining rooms 
should be available, one for ambul- 
latory cases in the hospital and an- 
other, adjacent to the first, for tran- 
sient cases temporarily living outsids 
the hospital yet under treatment. If 
possible, the latter should be on the 
ground floor to avoid the use of an 
elevator. 

Visiting Rooms. Sun parlors, 
piazzas and small rather than large 
visiting rooms should be available. 
In these rooms doctors, too, can con- 
fer with relatives. 

Children’s Ward. The children’s 
ward need not be large. Less than 
one tenth of a diabetic clientele is 
made up of patients with onset of 
the disease under 15 years of age. On 
the other hand, these are the patients 
who live the longest, their life expec 
tancy taking them well above an 
ultimate age of 50 years. 

In the hospital they should not be 
in contact with other children, in 
order to minimize errors in dietary 
control. They should be by them- 
selves, in a safe part of the hospital, 
away from proximity to the eleva- 
tor or outdoor exits, but close to a 
sunny playroom and porch, includ- 
ing gymnastic equipment. 

Ophthalmology. An ophthalmo- 


logic unit consisting of several two 
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bed wards and private rooms is most 
desirable. If the eye cases can be 
treated in one locality in the hos- 
pital, great efficiency is promoted 
because the nursing personnel will 
be trained in giving them expert at- 
tention, thereby obviating the need 
for a private nurse for each one. 

Obstetrical Provision. Our dia: 
betic pregnancy cases are often kept 
in the hospital for two weeks, more 
or less, prior to delivery and then 
transferred to Faulkner Hospital, 
which specializes in obstetrical work. 
That is proper for us, because in our 
hospital we have no obstetric service. 
Between Jan. 1, 1936, and Oct. 15, 
1945, 250 such patients have been so 
treated and at this writing we have 
under supervision 40 pregnant but 
undelivered women. The number 
requiring hospital bed care seldom 
exceeds four. 

Tuberculosis. Tuberculosis cases 
we hope to treat in a separate build. 
ing in the Channing Home, which 
adjoins New England Deaconess 
Hospital. Its trustees have voted in 
favor of amalgamating with New 
England Deaconess Hospital, yet 
preserving its own identity. There 
will always be need for such accom- 
modations. 

Space for the diabetic coma unit, 
for children, for ophthalmologic and 
obstetric patients and those with 
tuberculosis is included in our pro- 
posed 50 bed addition. 

Rooms for Chiropody. Care of the 
feet is so essential that one room for 
chiropody should be available. 

Dental Rooms. Dental rooms 
should be provided. One operating 
room and one recovery and prepara- 
tion room, which serves as the dental 
hygienist’s office, suffice for our pres- 
ent 75 beds. 

Diabetic Classroom and Instruc- 
tion Rooms. diabetic classroom 
suitable for 60 patients, their rela- 
tives, friends and medical visitors 
should be on the first floor. Near by 
should be two rooms, each fitted 
with modest laboratory equipment, 
for teaching diabetic nurses. These 
also could be utilized as examining 
rooms by physicians. 

Doctors’ Offices. The ottices of the 
doctors and the staff should be un- 
pretentious with two or more exam- 
ining rooms, depending upon 
whether the doctors use them also 
for their extramural practice. At 
least two rooms for the secretarial 
staff should be available near by. 













Space can be saved if offices for doc. 
tors, nurses and secretaries are ad. 
jacent.” 

Library. A library for a small col- 
lection of periodicals and books js 
desirable and will be utilized. |; 
should be so ample in size that it will 
provide space for large working 
tables for doctors or secretaries work. 
ing on research problems. 

Hospital Diabetic Store. A hos- 
pital pharmacy store in which pa- 
tients can purchase supplies is most 
advantageous, but this need not 
necessarily be apart from any such 
store designed for all patients. How- 
ever, the diabetic patients will pa- 
tronize such a store far more than 
will others in the hospital and the 
profits on diabetic purchases will 
help materially in providing care for 
needy patients. 

Arrangements for keeping animals 
in various departments of the hos- 
pital should be planned for the roof 
where there would be sunshine and 
fresh air and avoidance of odors. 

The plans that accompany this 
paper in general fit the text. 

We have conceived this building 
as a separate clinical, research and 
teaching unit which could be erected 
as a part of the expansion program 
of the New England Deaconess 
Hospital. Some of the features, 
therefore, described in the text in 
this specific instance could be more 
appropriately located in the main 
hospital unit. Obviously, one would 
take advantage of the combined 
x-ray department, pathological and 
general laboratories. 

Economy alone favors housing all 
patients of all types under one roof, 
but so far as diabetic patients are 
concerned, particularly those of the 
ambulatory type, a separate building 
is desirable because in it they can be 
treated less expensively. At the mo- 
ment, its smaller size will allow it to 
be erected more promptly and thus 
alleviate the shortage of beds. More- 
over, there is the great psychological 
advantage of a distinct diabetic unit, 
because then the patients can see 
what is being done for them and 
how the money which they have 
given to the hospital has been speut. 
The mere knowledge that there is 
such a clinical, research and teach- 
ing unit designed for diabetic 
patients in one part of the country 
will, we hope, help to stimulate the 
construction of similar units in othe: 
localities. 
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HOW TO USE 
FIBRIN 
FOAM 


CUTTER’S 
WAR-PROVEN 
HEMOSTATIC AGENT 


Made from Human Blood 








1. Fibrin Foam and Thrombin come in three vials 
—the foam, dried thrombin, and isotonic sodium chloride. 
Dissolve sterile thrombin by adding 3 to 4 cc. physiological 
saline. Transfer Fibrin Foam to aseptic container, and use 
wide-mouthed sterile bottle for dilution of thrombin solution. 


Rae ee 


2. Fibrin Foam in the dry state cuts casily to 
any size with scalpel or razor blade. A selection of various- 
sized pieces, ready to moisten in solution, saves sponging 
time. The dry sponge is light, permeable and rather brittle; 
when wet, it becomes soft, pliable and slightly resilient. 
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CUTTER 


Fine Biologicals and 












Pharmaceutical Specialties 






























3. Moisten Fibrin Foam in thrombin solution 
just before applying to freshly sponged bleeding area. Apply 
gentle pressure for a moment until clot forms ; then leave in 
place to be absorbed. Made from proteins of pooled normal 
blood plasma, Fibrin Foam is homologous, non-reactive. 










An outgrowth of research in human plasma fractionation 
at Harvard Medical School, Cutter’s Fibrin Foam is made 
from human blood —thus is a non-reacting, absorbable 
homologue. Offers outstanding advantages in all types 
of surgery where hemostats and sutures are impractical. 











FOR COMPLETE INFORMATION 


on Fibrin Foam and other 
important human blood fractions, 
' write for Cutters new BLOOD 
\ FRACTIONS booklet. Cutter 
" Laboratories, Berkeley, California 
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NOTES AND ABSTRACTS 


Prepared by the Committee on Pharmacy and Therapeutics, 
University of Illinois College of Medicine, Chicago 





Intestinal Antiseptics 


introduction of numerous so-called 
“intestinal antiseptics,” such as pheny!- 
salicylate (“salol”), methenamine 
(“urotropin”) and methylene blue, but 
the introduction of sulfaguanidine in 


1940 by Marshall of Johns Hopkins 


| N THE past medicine has seen the 


Good Reasons 


University was the first practical step 
in an attempt at intestinal bacterio- 
stasis. 

At the present time it has been 
largely superseded by less toxic and 
more effective sulfonamides, such as 
sulfadiazine, succinylsulfathiazole (sul- 


e e e why Physicians everywhere choose the 


LIFETIME BAUMANOMETER 


ACCURACY .- SIMPLICITY 
DURABILITY - BEAUTY 






















or pocket. 





THE 
KOMPAK 
MODEL 


$32.50 


Complete 


As we see it—Baumanometer is more than just a word... 
orjust an instrument—it signifies the ultimate in achievement 
in bloodpressure service ... and that service can best be 
measured in terms of scientific accuracy, simplicity of opera- 
tion, durability and appearance. We submit that the 
Baumanometer excels in these features and that is why 
it is the instrument of choice the world over. 

The KOMPAK Model for example is by far the most 
popular bloodpressure instrument today . .. we have sold 
hundreds of thousands of them. This modelis equally prac- 
tical for office practice and outside calls. Its die-cast 
Duralumin case, finished in hard, wear-resistant opalescent 
gray, black and silver easily withstands hard usage. It 
is small enough and light enough to fit easily into the bag 


Your critical inspection of the Baumanometer is invited. 
We are confident that it will meet with your complete 
approval. Your surgical instrument dealer will be pleased 
to cooperate. 







SMALLEST 
LIGHTEST 
HANDIEST 


D Lifetime 


STANDARD FOR BLOODPRESSURE 


W.A.BAUM CO. INC., NEW YORK 1 


Since 1916 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 





Get the FACTS cand wou will buy a Lifetime Baumanometer 
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fasuxidine) and _ phthalylsulfathiazole 
(sulfathalidine). 

The discovery by Poth of Galveston. 
Tex., that sulfasuxidine and sulfathalj. 
dine were retained in the gastroip. 
testinal tract and exerted a_ profound 
bacteriostatic effect has led to the wide 
usage of these drugs in bacillary dys. 
entery, ulcerative colitis, regional en 
teritis, chronic cystitis and the pre 
operative preparation and postoperatiy¢ 
treatment of patients undergoing sur. 
gery of the large bowel. 

Pharmacological Activity. Sultasuyi 
dine and sulfathalidine resemble each 
other chemically and pharmacologically 
in many respects. They are dibasic 
acid conjugates of sulfathiazole, ap. 
proximately 95 per cent of the orally 
administered dose probably remains in 
the gastrointestinal tract and each ex 
erts a strong bacteriostatic effect on 
and reduces the numbers of certain 
types of microorganisms residing in 
the bowel. 

Because these compounds have free 
carboxyl groups (—COOH) they read. 
ily form soluble salts and are present 
in high concentration in the _ fecal 
stream. The presence of the carboxyl 
group in the molecule is apparently 
essential in preventing the absorption 
of these drugs from the intestine. 

The extremely small percentage of 
the ingested drug which is absorbed 
from the small intestine either is re 
turned to the gut lumen via the bile 
from the liver or is excreted by the 
kidney. Renal complications are rare 
because of the small amounts of drug 
excreted by the kidney and the highly 
soluble character of the basic salts. 
Blood levels remain low and _ range 
from less than 1 to 2 mgm. per cent. 

The mode of action of these drugs 
has not been conclusively explained. 
They are devoid of bacteriostatic activ- 
ity im vitro; however, they become 
powerful bacteriostatic agents when in- 
troduced into the lumen of the in 
testine. The simplest explanation that 
the dicarboxylic acid radicle is split off. 
releasing the sulfathiazole in high local 
concentration, is not wholly supported 
by observations on the relative rates of 
hydrolysis in vitro of the different de- 
rivatives in this series of compounds. 

For example, it is difficult to explain 
the effectiveness of sulfasuxidine in 
eliminating drug-resistant carriers of 
Shigella paradysenteriae, Flexner and 
Shigella sonnei when one considers 
that 7 vitro some of these cultures are 
resistant to concentrations of sulfon.- 
mide greater than 250 mgm. per cent. 
The sulfathiazole concentration in the 
feces of patients taking sulfasuxidin« 
ranges from less than 50 to as high as 
200 mgm. per cent. It would appear 
that the hydrolysis of these compound: 
to sulfathiazole does not entirely ex 
plain this specific type of bacteriostasis 
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Toxicity: Sulfasuxidine and sulfa- 
thalidine are the least toxic of any of 
the sulfonamides accepted for clinical 
use today. Bargen of Rochester, Minn., 
has found that the incidence of toxic 
reactions to sulfasuxidine approximates 
1 per cent while reactions to sulfathali- 
dine are even more rare. The severest 
types of idiosyncrasy to the sulfona- 
mides, namely, hemolytic anemia, crys- 
talluria and exfoliative dermatitis, have 
not been encountered. Only one case 
of fatal agranulocytosis has been re- 
ported. In this instance sulfasuxidine 
was administered to a patient known 
to be hypersensitive to sulfathiazole. 


Such long and varied 


experience in serving 
the Profession has 
resulted in constant 
improvements and de- 
velopments to keep pace 
with Medical Science. 


PURITAN 


ANTA BOSTON CHICAGO CINCINNAT 


COMPRESSED GAS CORPORATION 


i ST LOUIS ST. PAUL 





“Puritan Maid’ Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


108 


Patients who have developed a high 
degree of hypersensitivity from pre- 
vious sulfonamide medication may 
thus show the usual untoward reac- 
tions. However, patients sensitive to 
sulfathiazole, sulfadiazine and sulfa- 
guanidine have tolerated sulfasuxidine 
and sulfathalidine, and patients show- 
ing reactions to sulfasuxidine have 
taken sulfathalidine with no untoward 
effects. Patients have received these 
drugs daily for over a year’s time with- 
out evidence of acute or chronic in- 
toxication. 

Clinical Application: Sulfasuxidine is 
usually administered in 3 gram doses 


DALLAS 


KANSAS CITY 


ss 












every four hours day and night. This 
constitutes a daily total dose of 18 
grams, In some cases the consumption 
of such large quantities presents a dif. 
ficult problem for the patient. This js 
not encountered with sulfathalidine, 
for a dose of 1.5 grams every four 
hours produces an equivalent bacterio. 
static effect. Some investigators find 
that a total daily dose of from 3 to 6 
grams is adequate. 

Sulfasuxidine and sulfathalidine are 
being widely used as adjuvants in the 
preoperative preparation and postopera. 
tive treatment of patients undergoing 
surgery of the large bowel. There is 
now evident a definite trend toward 
one stage procedures with direct bowel 
anastomoses. Open anastomoses of the 
colon are now performed with a degree 
of safety from abscess and peritonitis 
hitherto unobtainable. 

It should be reemphasized, however, 
that these drugs are in no way consid- 
ered as substitutes for sound surgical 
principles. These drugs should be ad- 


| ministered in full therapeutic doses 


until the coliform count has dropped 
to 1000 or fewer colonies per gram of 
wet feces. If bacteriological analysis 
cannot be performed, drug administra- 
tion should continue for at least seven 
days, at which time there should be a 
loss of fecal odor of the stool and a 
change in the consistency—the stool 
becoming much softer. 

Wide interest has been observed in 
the treatment of ulcerative colitis, with 
the most extensive experience credited 
to Bargen and to Streicher at the Uni- 
versity of Illinois, In these idiopathic 
conditions sulfathalidine has been 
found to be of definite benefit in in- 
ducing and prolonging remissions and 
improving the physical status of a 
high percentage of the patients treated. 
Because of the idiopathic nature of this 
condition it may be expected that this 
drug will fail to give improvement in 
certain types of cases, but it is encour- 
aging to note the many favorable re- 
ports. 

‘Both drugs have been especially use- 
ful in controlling intractable nonspe- 
cific diarrheas. Sulfathalidine appears 
to be best suited for treating these 
cases, although Twyman and Horton 
of Indianapolis report on the treatment 
of an outbreak of infantile diarrhea 
with sulfasuxidine which demonstrated 
the effectiveness of these nonabsorbable 
sulfonamides. It may be anticipated 
that the application of these drugs will 
do much toward curbing the morbidity 
in epidemics of this type. The risk of 
renal calculi is greatly enhanced if one 
of the absorbable types of sulfonamide 
(such as sulfadiazine) is used since 


| urinary output is often greatly dimin 


ished owning to the dehydrating effect 
of the diarrhea. 
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SHAFT OF LIGHT—Prostigmin ‘Roche’ is undoubtedly one of the most outstanding 
achievements of the past decade. In clinical research Prostigmin is proving a shaft of light, helping 
the profession to combat successfully a number of disorders, the treatment of which has hitherto 
been a groping in the dark. Surgeons everywhere use it as a routine measure in preventing abdominal 
distention and urinary retention—and to the myasthenia gravis patient Prostigmin has indeed come 


as a shaft of light in his dark world of suffering and disability . .. Horrmann - La Rocue, INc., 


Rocne Park, Nutter, New Jernsey— Makers of Medicines of Rare Quality 


PROSTIGMIN ‘ROCHE’ 
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While sulfadiazine is considered by 


Hardy of the U. S. Public Health Serv- 


ice as the drug of choice in the treat- 
ment of bacillary dysenteries, he and 
others have found that sulfasuxidine 
was the only drug capable of eradicat 
ing highly resistant carrier states re- 
sulting to Flexner and Sonne types of 
Shigella. Bernheimer of New York 
has found from the examination of 
219 strains of Shigella that 17 exhibited 
a high degree of drug resistance in 
vitro to sulfadiazine. Many of these 


cultures were isolated from service per- 
sonnel who showed no therapeutic re- 
sponse to sulfadiazine therapy. 








Future Developments: A_ series of 
five sulfathiazole derivatives with 
COOH, —CHg, and —CH,COOH 


substituents on the 4 and 5 position 
of thiazole ring has been found by 
Poth and Ross to be potent intestinal 
bacteriostatic agents. The most potent 
of the series was the sulfa-4,5-dicar- 
boxythiazole with the sulfa-S-carbo- 
xythiazole ranking next in activity. 
These investigations were carried out 
in dogs. Harris and Finland obtained 
good therapeutic responses in a series 
of cases of human bacillary dysentery 
treated with the sulfa-5-carboxythiazole. 
The sulfa-carboxythiazoles and_ sulfa- 
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thiadiazole have been investigated by 
White using mice. 

Most recently Winnek has investi 
gated the sulfa-5-carboxythiazole and 
indicates that it possesses considerable 
chemotherapeutic activity in the gas 
trointestinal tract. It is hoped that 
future investigations will reveal that 
these or similar new compounds will 
possess specific activity against certain 
bacteria and viruses which are incura- 
ble today. 

The exact status of streptomycin as 
an intestinal antiseptic is as yet not 
determined. It does appear to exert a 
strong bacteriostatic action in the in. 
testinal tract. The few preliminary re- 
ports indicate that certain bacteria 
readily develop resistance to strepto- 
mycin; however, nothing conclusive 
can be stated until larger quantities of 
this antibiotic become available for ex- 
perimental studies—C. A. Ross. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Cross Infection in Wards 


In the May 4 issue of the British 
Medical Journal there appears a report 
by the “Ad Hoc” Committee of the 
British Pediatric Association on cross 
infections in children’s wards. 

The main sources of cross infections 
are (1) manifest clinical cases, (2) a 
patient who is incubating a disease, (3) 
the ambulant, missed or subclinical case 
unrecognized because of its mildness 
and (4) the carrier who may be con- 
valescent or “healthy.” The last 
group may include both doctors and 
nurses. 

All children should be examined by 
an experienced medical officer before 
they enter the ward. Attention must 
be paid to the throat, nose, ears and 
skin. Throat swabs should be taken 
routinely and, if necessary, swabs of 
the bowel, skin and nose. If there is 
the slightest suspicion of infection the 
patients should be isolated. 

We are told that burn cases, eye, ear. 
nose and throat cases and those with 
otorrhoea should not be admitted to an 
open ward. These children should be 
isolated; also infants less than a year 
old should be admitted only to isolation 
rooms or cubicles. The supervisor in 
charge of the ward should have train- 
ing in pediatrics. She should not have 
more than 20 acutely sick children 
under her care at one time. 

We are told that leaving probationer 
nurses in charge of a ward at night is 
often responsible for a breakdown in 
anti-infection measures—Joun F. 
CRANE. 
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FOOD SERVICE 












Sample Meals Show 


Dietary Deficiencies 


in Tuberculosis Hospitals 


JANE SEDGWICK 


Food Administrator, California Youth Authority 
and Department of Corrections, Sacramento, Calif. 


IETARIES of 34 tuberculosis 

hospitals throughout the state 
of California were studied during 
1943 and 1944 by nutritionists on the 
staff of the California State Depart- 
ment of Public Health.1 The survey 
in each institution had as its aim a 
determination of the nutritional ade- 
quacy by means of a method employ- 
ing nutritional accounting.” 

One day’s food, including standard 
nourishments, was weighed or meas- 
ured. A sample meal from the gen- 
eral patients’ menu was drawn dur- 
ing food service. Calculations were 
made to determine the specific food 
nutrients supplied. In some in- 
stances two days’ food was studied 
and in one hospital the average 
pounds of food in the 15 large food 
groups per person per day was de- 
termined from the usage for a 
month. 

One day’s menu is only an ap- 
proximate indication of the adequacy 
of the diet. Greater accuracy can be 
obtained in the determination of the 
adequacy of the food offered if the 
amount used for a period of four 
weeks is studied. 





Reprinted by permission from the American 
Review of Tuberculosis. 

*Reports of Dietary Studies of Sanatoriums 
are on file in the Bureau of Tuberculosis, 
California State Department of Public Health. 

*Sedgwick, Jane: The Berryman-Howe Meth- 
od of Calculating the Nutritive Value of Diets 
in Large Scale Feeding, Bulletin of the Califor- 
nia Dietetics Association 12:1 (Spring Issue) 
1945. 
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Recommended Daily Allowances for 
Specific Food Nutrients for Tuber- 
culous Patients 








Ration Less 
Specific Nutrient Cooking Loss 
Calories _. 2500 
Protein, Gm. _. 85 to 125 
Calcium, Gm. : aa 0.8 
Iron, mg. - 12.0 
Vitamin A, LW. 5000 
Thiamine, mg. - ___. 1.5 
Riboflavin, mg._ ok 
Niacin, mg... 15.0 
Ascorbic acid, mg... meer 100 to 125 
Pounds 
per Person 
Food Group per Day 





Meat, fish and ae anil 
































weight) insaiik _ 0.70 
Eggs (1) 0.125 
Milk and milk products 

(34% fluid oz.) 2.16 
Butter ___. 0.045 
Other fats 0.03 
Grain products 0.20 
Legumes, dry 0.02 
Sugars and sirups 0.12 
Vegetables, yellow, green, leafy. 0.40 
Tomatoes __.. 0.157 
Citrus ___. 0.75 
Potatoes ___ 0.33 
Other vegetables not included 

ee ree 0.33 
Fruits other than citrus... 0.14 
Dried fruit __ 0.01 








A standard for the recommended 
allowance of specific food nutrients 
for tuberculous patients was selected 
by Dr. Edward Kupka, chief of the 
bureau of tuberculosis of the Cali- 
fornia State Department of Public 
Health. This standard was based on 
the “Recommended Daily Allow- 
ances for Specific Food Nutrients” 
furnished as a yardstick by the food 
and nutrition board of the National 
Research Council for the sedentary 
man. 

Dr. Kupka increased the protein 
and ascorbic acid allowance above 
the recommended needs of the seden- 
tary man after consultation with tu- 
berculosis specialists at the medical 
schools of Stanford University and 
the University of California. The 
results of the calculations of the day’s 
dietary served were compared with 
the accompanying standard. 

These specific food nutrients can 
easily be supplied by the accompany- 
ing quantities of natural food per 
person per day by selecting amounts 
from the large food groups. Common 
foods may be arranged by classes or 
groups on the basis of similar nutri- 
tive content or of unique contribu- 
tion to the diet. 

Dietary reports were obtained on 
30 of the 34 hospitals studied. 
Twenty-two of these hospitals em- 
ployed dietitians. A study of the 
dietary evaluations as compared with 
the standard revealed the following 
information: 

Calories. Sixteen, or more than 
half, of the hospitals were found to 
be below the recommended allow- 
ance for the daily calorie intake. 
Eight were within a range of 10 per 
cent plus or minus of the recom- 
mended level of intake. Five were 
more than 10 per cent above the 
recommendation. The lowest calorie 
intake available was 1605 and the 
highest, 3695. 

Protein. Ten hospitals fell below 
the lower limit recommended for 
protein. Two were 18 per cent and 
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20 per cent below the lower limit. 
Twenty fell within the recom- 
mended range. 

Calcium. No hospitals fell below 
the recommendation; eight were ade- 
quate, and seven had more than 19 
per cent above the requirement. One 
hospital had 180 per cent of the rec- 
ommendation. 

Vitamin A. Only one hospital fell 
below the recommended standard; 
22 were within 10 per cent above the 
recommended amount, and seven 
were more than 10 per cent above, 
some as much as 300 per cent. 

Thiamine. This specific nutrient 
was low in 18 of the 30 hospitals. 
Four were within 10 per cent of the 
requirement and eight were more 
than 10 per cent above the require- 
ment. 

Riboflavin. None of the hospitals 
showed a shortage of this vitamin. 
This would not be unexpected be- 
cause of the high intake of milk, 
which also furnished the high cal- 
cium content of the diets. Thirteen 
hospitals were within the range of 
10 per cent above the recommenda- 
tion. Seventeen were very much 
above, a few as high as 70 per cent 
above the requirement. 

Niacin. Only six of the dietaries 
were studied for niacin and all were 
below the recommendation. 

Ascorbic Acid. Although this food 
nutrient has been stressed in the 
treatment of tuberculosis, 17 of the 
30 hospitals studied were low in this 
respect, some of them as low as 70 
per cent below the recommendation. 
Six fell within a range of 10 per cent 
above and five were more than 10 
per cent above the recommended 
allowance. 


Niacin Content Low 


The outstanding deficiencies were 
shortages of calories, protein, thia- 
mine and ascorbic acid. Niacin was 
studied in only a few of the hospital 
dietaries, but it is significant that 
those that were studied were low. 
Inadequate protein would go hand 
in hand with a shortage of thiamine 
and niacin, as it is in those foods 
which are protein-rich that the larg- 
est supply of these vitamins is found. 

The conclusions which may be 
drawn as a result of this study may 
be stated as follows: 

1. Hospitals are convinced of the 
importance of serving milk. This re- 
sults in adequate calcium and ribo- 
flavin. 
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2. Inadequate calories, protein, 
thiamine and ascorbic acid in from 
30 to more than 50 per cent of the 
hospital dietaries studied indicates 
that considerable change needs to be 
made in the quantity and kind of 
food served in these hospitals. The 
employment of a dietitian does not 
seem to ensure the adequacy of the 
diet served. 

There is a need for a rapid and 
fairly accurate method of determin- 
ing the approximate nutritive value 
of diets served in a hospital over a 
period of time. Nutritional account- 
ing may be used as a measure of 
adequacy of the diet in conjunction 
with cost accounting. 

It is recommended that hospitals 
that serve patients for a period longer 
than ten days establish some method 
of calculating the nutritive value of 
the food used in relation to the num- 
ber of persons served. A ration per 
man per day can be established 
which can be used as a yardstick 
for measuring the adequacy of the 
diet and can also be used to order 
and issue supplies for use in the in- 
stitution over a period of a day, week 
or month. 


Preparation of Food 


It is possible to have an adequate 
daily menu in relation to the specific 
food nutrients, but this menu may 
become inadequate through poor 
food preparation. 

Food preparation includes all proc- 
esses through which food passes up 
to the time it is served. It includes 
the use of formulas to prepare uni- 
form dishes on the menu and care 
in preparation to conserve nutritive 
value of the food. This is particu- 
larly true of the heat-labile B vita- 
mins (thiamine and niacin) which 
are destroyed by prolonged cooking 
at ‘high temperatures, and of the 
water soluble vitamins B and C of 
which the loss in cooking water may 
be extensive. 

Proper food preparation also re- 
quires the avoidance of excessive 
trimming losses in preparation; pre- 
vention of pilfering, theft and hand- 
outs; eye appeal by use of individual 
portions, garnishes, toast and other 
devices; having all menu items ready 
on time but not too far ahead of 
time, and making all food as nearly 
as possible comparable to accepted 
standards which ensure palatability 
by the development of a pleasant 
taste and an appetizing flavor. 


The methods of food preparation 
were judged on the basis of the fore- 
going standards and, of the 30 hos- 
pitals studied, methods of food prep- 
aration were judged decidedly poor 
in four (two of these employed dieti- 
tians), fair in nine and good in 17. 
Lack of authority or lack of adequate 
nutritional information is the cause 
of poor food preparation when dieti- 
tians are employed. It might be 
desirable to make available to these 
hospitals a consulting dietitian who 
can improve methods of food prep- 
aration and encourage more adequate 
diets. 


Menu Planning 


Variety, color and flavor are ex- 
tremely important in menus for the 
tuberculous patient. He remains in 
the hospital months on end and the 
food can become extremely monoto- 
nous if it is not carefully planned. 
Only one day’s menu was listed in 
the dietary reports of the hospitals; 
however, such comments as these 
are found in the reports: 

“There is lack of imagination in 
the planning of meals. The same 
combinations are repeated again and 
again. A check of a year of the 
menus will show that the supper 
meals are particularly monotonous; 
meals are repeated and flavors are 
repeated in the same meal.” 

“Menus were checked for thirteen 
consecutive weeks. ... A record of 
the main dishes served at dinner and 
supper indicated that there was no 
great repetition of food served or of 
food combinations.” 

In all but two or three places, more 
whole grain cereals should be used. 
Also, there is a need for more high 
vitamin C juices, fruits and vege- 
tables. These should be substituted 
for some of the milk beverages used 
between meals. Too much milk is 
found in many menus. This takes 
away the appetite of the patient for 
more solid foods. More than a quart 
a day was served to the patients in 
the majority of hospitals. This 
should be cut to a maximum of one 
quart per person per day, including 
the milk used in cooking. 


Miscellaneous Information 


In addition to the topics already 
discussed, the reports contained com- 
ments on special diets, nourishments, 
food purchasing, kitchen equipment, 
meal hours, food service and the use 
of vitamin concentrates. 








Meat Board study reveats these 


Facts About Frozen Meats 


ET us look to the time when 

supply and distribution of meat 
are again normal. Frozen foods are 
without question a subject of increas- 
ing interest. During and since the 
war a large number of studies have 
been conducted, and others are in 
progress, on the subject of freezing 
meats and marketing them after 
freezing. The acceptance by con- 
sumers will largely determine the 
extent to which meats are marketed 
in the frozen state. 


Two Year Study Made 


With frozen meats on the market, 
directions for defrosting and cooking 
them will be needed. Little research 
has been done on handling, defrost- 
ing and cooking frozen meats and 
the effects of various methods on the 
shrinkage, palatability and nutritive 
value of the finished product. With 
this picture in mind, the National 
Live Stock and Meat Board gave a 
grant to Iowa State College for a 
study under the direction of Belle 
Lowe. For two years, she has been 
working on frozen cuts of beef, 
pork, lamb and veal cooked by the 
various methods: roasting, broiling, 
panbroiling and cooking in water. 
When the study is complete, we 
shall be able to answer many of the 
questions which confront those who 
prepare frozen meat. 

We are anxious to learn: (1) how 
meat should be defrosted, whether 
during or before cooking, and, if 
before cooking, whether it should 
be defrosted in the refrigerator, at 
room temperature, in water, wrapped 
or unwrapped; (2) how the method 
of defrosting will affect cooking 
time, cooking losses and palatability 
of meat. 

The work on beef is complete 


From a paper presented at the 1946 Tri- 
State Hospital Assembly, Chicago. 
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and that on the other meats is still 
in progress. The results to date in- 
dicate the following: 

In general, palatability is not af- 
fected by the time or method of 
defrosting. In addition, no palata- 
bility differences are observed for 
roasts because of the type of fuel 
used. Losses in weight are about 
the same whether the cut is defrosted 
during or prior to cooking. The cuts 
that are frozen at the start of the 
cooking period usually have greater 
actual cooking losses. However, in 
the cuts thawed prior to cooking, 
the loss during defrosting plus the 
cooking loss gives a total weight loss 
about equal to that of correspond- 
ing cuts which are defrosted during 
cooking. In other words, the final 
loss for frozen meats that have been 
cooked is approximately the same, 
regardless of how they are defrosted. 

The cooking time for the cuts 
defrosted during cooking is longer 
than for the cuts defrosted prior to 
cooking. Thus, the cuts defrosted 
during cooking require more fuel. 

The time required for defrosting 
is affected to the greatest extent by 
the following factors: the defrosting 
temperature, the dimensions or size 
of the cut and the mass or total 
weight and whether the cut is 
wrapped or unwrapped. 

The defrosting time in all cases is 
that period required by the meat 
to reach an interior temperature of 
4° C. (39.2° F.). The defrosting 
time is much shorter during cook- 


ing than when a similar cut is de- 
frosted by the other methods, but the 
time for defrosting during cooking 
also depends on the cooking tem- 
perature —the lower the cooking 
temperature the longer the defrost- 
ing time—if similar cuts of the same 
size are used. 

More time is required for defrost- 
ing in the refrigerator than for de- 
frosting by cooking, in water or at 
room temperature. For roasts and 
cuts which are not to be cooked in 
water, the amount of water used 
tor defrosting is twice the weight of 
the cut. In these cases, since water 
conducts heat faster than does air, 
the cuts defrost in less time than at 
room temperature. 

The time of defrosting depends 
on the size of the cut or the dis- 
tance the heat has to travel to the 
center of the cut. For example, 4 
inch steaks defrost more rapidly than 
do 1 inch steaks, and 1 inch, more 
rapidly than do 2 inch. 


Mass Determines Defrosting Time 


The mass or weight also affects 
the defrosting time of cuts. For ex- 
ample, a piece of meat 1 inch in 
thickness and weighing ¥, pound 
defrosts faster than does a similar 
piece of the same thickness but 
weighing 1 or more pounds. 
Wrapped meat requires more time 
to defrost and the length of time 
is determined by the thickness of 
the paper and the number of layers 
of wrapping. 

From these results, it appears that 
time and convenience are the two 
important factors to be considered. 
However, before definite recom- 
mendations can be made for defrost- 
ing and cooking frozen meats, it is 
necessary that a study be conducted 
on the effect of these methods on 
nutritive value. 
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@ One fully ripe banana (yellow peel, flecked with 
brown), average size, contains the equivalent of 5 
level teaspoons granulated sugar—as follows: 

a a 4.6% dext ose........ teen 

© 3.6% levulose . Total sugars 20.4% 
iT 12.2% sucrose s f 

PLUS 

ooo oidyolecncat iensceassacexe .. 310-420 Internationa! Units 

2 Thiamin (B;) ‘ 52-67 Micrograms 

% Riboflavin (G)..... oe ..110 Micrograms 

ae 


Wares ava nc adsenasdcacstsnscecscicasede .75 Milligrams 
Ascorbic Acid (C) vesesseteseseveeeee -- 12.5-13.7 Milligrams 


a> PLUS 
Q? 11 Essentic! Ninerals 120 Calories 
Mh 
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' ~"Ganana Up Shake 


*Use fully ripe banana... peel well flecked with brown 


Peel banana. Slice into a bowl and beat with electric 
mixer or rotary egg beater until smooth and creamy. 
Add milk and mix thoroughly. Serve COLD. Makes 
a 10 to 12 ounce drink. 

NOTE: If electric drink mixer, which crushes fruit while mixing, is 


used, break banana into mixer cup, add milk and mix. Add ice 
cream before mixing, if desired. 


UNITED FRUIT COMPANY 
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Menus for October 1946 


Irene_Sakacs 


Good Samaritan Hospital 


Phoenix, Ariz. 





1 


Fresh Grapefruit Juice 
Scrambled Eggs 
& 


Roast Lamb, Brown Gravy 
Mashed Potatoes 
Parslied Carrots 

Lettuce Wedge With 
French Dressing 

Orange Cake With 
Nutmeg Sauce 


© 
Cream of Spinach Soup 
Macaroni and Cheese 
Stewed Tomatoes 
Asparagus Salad 
Gelatin and Cookies 


7 


Orange Halves 
Bacon 


e 
Veal Roast With 
Dressing and Gravy 
Pimiento Potatoes 
Glazed Carrots 
Coleslaw 
Lemon Pudding 
a 


Beef-Noodie Soup 
Ham Omelet With 
Creole Sauce 
Buttered Asparagus 
Pear-Grated Cheese Salad 
White Cake 


13 


Orange Halves 
Eggs With Chipped Ham 
e 


Beef Roast With Gravy 
Riced Potatoes 
Buttered Swiss Chard 
Zucchini 
Frozen Fruit With 
Oatmeal Cookies 


e 
Cream of Tomato Soup 
With Croutons 
Baked Potatoes 
Cottage Cheese and 
Endive Salad 
Pineapple — 
Cake 


19 


Stewed Prunes 
Poached Eggs 


Roast Turkey With 
Dressing, Gravy 
Duchess Potatoes 

Green Salad 
Fruit Cup 


Oven Smothered Liver 
Lyonnaise Potatoes 
Baked Squash 
Olive-Tomato Salad 
Butterscotch Pudding 


25 


Baked Apples 
Scrambled Eggs 


Vegetable Soup 
Fish Hash 
Grilled Tomatoes 
Pineapple Salad 
Lemon Pudding 


Salmon Loaf 
Buttered Asparagus 
Carrot-Raisin Salad 

Apricot Crisp 





31 Orange Jui 


2 


Stewed Prunes 
Soft Cooked Eggs 
7 


Braised Beef 
Browned Potatoes 
Fresh Frozen Green Beans 
With Creole Sauce 
Orange-Avocado Salad 
Butterscotch Pudding 
e 


Tomato Bouillon 
Grilled Spiced Ham 
Escalloped Vegetables 
Blushing Pear Salad 
Chocolate Iced Cupcakes 


Pear Juice 
French Toast, Honey 
+ 


Beef Stew With Carrots, 
Onions, Celery 
Boiled Potatoes 
Citrus Salad 

Apple Betty 
es 


Tomato-Beef Bouillon 
Cubed Steaks 
Mashed Potatoes 
Fresh Frozen Green Beans 
Lettuce Salad With 
French Dressing 
Gelatin Whip 


14 


Stewed Raisins 
Soft Cooked Eggs 


e 
Braised Lamb With Mint 
Sa 


uce 
Mashed Potatoes 
Buttered Green Beans 
Asparagus-Tomato Salad 
Vanilla Pudding 


Salisbury Steaks, Ketchup 
Potatoes on Half Shell 
Lettuce Salad 
Deep Dish Apple Pie 


20 


Orange Juice 
Blueberry Muffins 
o 


Swiss Steaks 
Mashed Potatoes 
Green Beans 
Stuffed Celery 
Ice Cream Sundae 
€ 


Smoked Tongue With 
Caper Sauce 
Parslied Potatoes 
Tomato, Celery and 
Lettuce Salad 
Bread Pudding With 
Chocolate Sauce 


26 


Broiled Grapefruit Halves 
Bacon 


Cubed Steaks 
Whipped Potatoes 
Spinach With Egg Slice 
Pear and Aoricot Salad 
Ice Cream 
es 
Split Pea Sou 

Cheese 
Oven Breaded Eggplant 
Green Salad 
Gelatin With Mixed Frult 
ce, Bacon e 


Ham With Escalloped Potatoes, 


3 


Grapefruit Halves 
Shirred Eggs 
oe 


Fricassee of Chicken 
Mashed Potatoes 
Buttered Fresh Frozen 
Peas 
Princess Salad 
Blueberry Cobbler 


* 
Chicken Soup 
Spaghetti With Meat 


Balls 
Spinach With Lemon Slice 
Combination Salad 
Strawberry Junket 


9 


Prunes 
Soft Cooked Eggs 
° 


Roast Pork Loin With 
Dressing and Applesauce 
Browned Potatoes 
Buttered Broccoli 
Pineapple Salad 
Orange Sherbet 


s 
Cream of Spinach Soup 
Veal a la King on 
Biscuits 
Harvard Beets 
Tossed Green Salad 
Royal Anne Cherries 


15 


Fresh Grapes 
Bacon 


Kidney Stew With Biscuit 


Topping 
Celery Cabbage Salad 
Chocolate Custard 


Cold Roast Beef 
Sliced Tomatoes 
Potato Chips 
Cherry Cobbler 


21 


Grapefruit Juice 
Bacon 
* 


Fruit Juice Cocktail 
Lamb Stew 
Tossed Green Salad 
Cherry Cobbler 


V-8 Juice 
Chicken Pot Pie 
Harvard Beets 

Under-the-Sea Salad 

(Gelatin) 

Apple Custard 


27 


Rhubarb 
Three Minute Eggs 
se 
Clear Consommé 
Baked Ham With Citrus 


Sauce 
Glazed Sweet Potatoes 
Swiss Chard 
Apricot Whip 


e 
Rolled Lamb With 
Dressing 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


Orange Juice 
Omelet With Jelly 
e 


Fillet of Sole With 
Tartare Sauce 
Escalloped Potatoes 
Buttered Asparagus 
Carrot-Raisin Salad 
Pineapple Sherbet 
e 


Vegetable Soup 
Tuna and Noodle Casserole 
Buttered Diced Beets 
Stuffed Celery Salad 
Fruit Cup With Cookies 


10 


Orange Juice 
Omelet 
7 
Chop Suey 
Boiled Rice 
Celery Cabbage Salad 
Custard Pudding 
e 


Beef Broth With Barley 
Lamb Chops 
Baked Potatoes 
Mixed Vegetables 
Orange-Avocado Salad, 
Celery Seed Dressing 
Purple Plums, Sugar 
Wafers 


16 


Tangerine Juice 
Omelet With Jelly 


Chicken With Noodles 
Diced Beets 
Coleslaw With Pineapple 
Urange Sherbet 


Split Pea Souo 
Corned Beef Hash Baked 
With Ketchup 
Shredded Lettuce Salad, 
Thousand Island Dressing 
Sliced Peaches With 
Macaroons 


22 


Orange Halves 
Ham 


Prune Juice 
Veal Birds 
Buttered Asparagus 
Tomato Salad 
Chocolate Cake 


Scotch Broth 
Creamed Turkey on Toast 
Buttered Broccoli 
Stuffed Tomato Salad 
Fruited Ice 


28 


Mixed Fruit Juices 
Omelet 


e 
Vegetable Juice 
Meat Loaf 
Creamed Pimiento 
Potatoes 
Lettuce Salad 
Baked Custard 
* 


Barley Soup 
Roast Duck 
Escalloped Sweet Potatoes 
and Apples 
Endive and Orange Salad 
White Cupcake 


Roast Stuffed Chicken, Giblet Gravy, Whipped Potatoes, Buttered Broccoli, Apple- 
Prune-Cottage Cheese Salad With Lemon Gelatin Squares, Chocolate Jack-0’-Lantern Cake 


Applesauce 
Bacon 
e 


Pot Roast of Beef 
Parsley Buttered Potatoes 
Buttered Broccoli 
Apricot and Cream Cheese 
Salad 


Gingerbread 


V-8 Juice 
Frankfurter Casserole 
Sliced Tomatoes, Sweet 
Pickles and Carrot Sticks 
Chocolate Pudding 


11 


Pineapple Juice 
Scrambled Eggs 
e 


Salmon Steaks With 
Tartare Sauce 
Parslied Potatoes 
Spinach With Egg Slice 
Fruit Salad 
Jelly Roll 
es 


Cream of Potato Soup 
With Grated Cheese 
Pimiento Peas 
Stuffed Tomato Salad 
Fresh Grapes 


17 


Apricot Juice 
Soft Cooked Eggs 


Baked Ham, Raisin Sauce 
Parslied Potatoes 
Glazed Carrots 
Princess Salad 
Ambrosia 
° 


Chicken Broth 
Cheese and Rice Soufflé 
With nish Sauce 
Buttered Green Beans 
Stuffed Prune Salad 
Ice Cream 


23 


Cherries 
Soft Cocked Eggs 
o 


Fillet of Haddock 
Lyonnaise Potatoes 
Baked Squash 
Citrus Salad 
Custard 
7. 


Broth 
Meat Loaf With Tomato 
uce 
Creamed Peas 
Vegetable Salad 
Ribbon Pudding 


29 


Apricots 
Eggs in Shell 
e 


Oven Smothered Rabbit 
Baked Carrots 
Creamed Peas 

Grapefruit-Avocado Salad 

Chocolate Pudding 


Lamb Chops 
Escalloped Potatoes 
Buttered Asparagus 
Autumn Fruit Salad 
Snow Pudding With 

Custard Sauce 


Nut-Celery Salad, Pumpkin Custard 


a 


Bananas 
Soft Cooked Eggs 
e 
Baked Ham With Raisin 


ce 
Mashed Potatoes 
Buttered Green Beans 
Lettuce Salad, Thousand 
Island Dressing 
Strawberry Sundae 


es 
Cream of Tomato Soup 
Assorted Cold Cuts 
Deviled Eggs 
Potate Salad 
Cupcake Surprise 


12 


Grapefruit Juice 
Blueberry Muffins 


os 
Liver With Onions 
Anna Potatoes 
Diced Carrots 
Asparagus Salad 
Chocola > Pudding 
i 


V-8 Juice 
Veal Loaf With Brown 


ice 
Parisian Potatoes 
ery Sticks 
Pineapple Salad 
Prune Whip 


18 


French Applesauce 


es 
Carrot Juice 
Tuna and Mushroom 
Casserole 
Minted Peas 
Peach and Cottage Cheese 


Gingerbread 
« 
Beef Heart With Dressing, 
Gra 


vy 
Glazed Parsnips 
Lettuce With Thousand 
Island Dressing 
Whole Apricots 


24 


Bananas 
Scrambled Eggs 
es 


Tomato Juice 
Creamed Sweetbreads 
Browned Potatoes 
Buttered Green Beans 
Cupcake Surprise 
e 


Chicken-Noodle Soup 
Hamburger Patties Baked 
in Bacon Curls 
Glazed Parsnips 
Stuffed Celery 
Orange Cake 


30 


Grape Juice 
Scrambled Eggs 
e 


Loin Roast of Pork, 
Cran Sauce 
Mashed Potatoes 
Escall Celery. 

Tossed Green Salad 

Strawberry Bavarian 

Cream 


- 
Creamed Shrimps on 
Noodles 
Carrot Ring With Peas 


Apples Stuffed With 
Mincemeat 
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Stains Dont ‘Set’ 
on water repellent fabrics 


ERHAPS the greatest advan- 

tages of the use of water repel- 
lents in treating fabrics is their ability 
to make cloth shed water and all the 
stains carried by water. It has been 
the experience of some hospitals that 
the total number of uniforms laun- 
dered each week for nurses has been 
substantially reduced by the applica- 
tion of water repellents in the 
laundry process. 

Most clothing is soiled’ by dirt 
carried in the medium of moisture. 
The effect of underarm sweating on 
clothes has been reduced. And best 
of all, uniforms, patients’ linen and 
doctors’ gowns all launder much 
more easily, since the dirt and stains 
are not im but on the fabric. Water 
soluble stains and soil never are 
given the chance to “set” in the 
fibers of a garment. 

Thus the use of water repellents 
has resulted in fabric conservation. 
Garments which formerly wore out 
quickly because of the necessity for 
stain removal through laundering 
now last, according to some claims, 
twice as long. Nurses’ or interns’ 
apparel, which formerly had an aver- 
age life of twelve months, is reported 
to last two years. 


Wipes Away Tomato Juice 


Other spectacular results have been 
cited by observers investigating the 
claims of firms making water repel- 
lents. A nurse who inadvertently 
knocks a glass of tomato juice over 
at the breakfast table finds she can 
wipe away all trace of the crimson, 
pulpy liquid from both her uniform 
and the table linen because both 
have been treated with a water re- 
pellent. 

The author is manager of the publicity and 


editorial department, American Institute of 
Laundering, Joliet, Ill. 
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A research worker watched the test 
of a water repellent in which the 
application was made to mosquito 
netting. The mosquito net obviously 
was functionally unchanged by the 
addition of the water repellent. But 
when the netting was placed on a 
ring and water was poured into the 
cup of the circle, it failed to run 
through. The water repellent had the 
effect of increasing the surface ten- 
sion of the water so that the netting 
refused to pass the liquid, yet the 
porousness of the netting had not 
been impaired in the slightest. 

Companies producing water re- 
pellents have recommended their use 
in scores of ways. In a modern hos- 
pital, almost everything washed in 
the hospital laundry might be im- 
proved by the treatment. Curtains, 
shower curtains, bedspreads and table 
linens, as well as uniforms and 
gowns, all could be made to wear 
better, last longer and look better if 
manufacturers’ claims for water re- 
pellents are even partly true. And at 
the present development of water 
repellent application, there seems to 
be no reason to doubt most claims. 

How is water repellent treatment 
given as part of the laundry process? 

Water repellent compounds gen- 
erally may be divided into four 
groups: (1) fatty and resinous insolu- 
ble substances which are applied 
mechanically, as in the production of 
oiled silk or rubberized fabrics: (2) 
metallic soaps applied in conjunction 
with a wax emulsion; (3) synthetic 
resin; (4) a finish in which the fibers 
themselves are chemically changed. 

Of these, the hospital laundry op 
erator need concern himself only 


with the metallic soaps in wax emul- 
sions because they are commonly and 
easily applied in the laundry process. 
They require no additional or new 
equipment. Power laundries can 
treat garments for as little as a penny 
a piece, according to best estimates. 

The wax emulsion type of water 
repellent is a stable mixture of ma- 
terial normally insoluble in water. 
But with the emulsifying agent, the 
wax particles are suspended, much in 
the same way as the oil of mayon- 
Naise is suspended in a water solu- 
tion, with egg white serving as the 
emulsifying agent. Added to this 
emulsion is the metallic salt. The 
compound ready for use is blended 
and colloidized. Most water repel- 
lents employ aluminum formate or 
aluminum acetate as the metallic 
salt. 


Helps Fabric Shed Water 


The function of the wax emulsion 
is obvious. It helps the fabric shed 
water when fibers are coated with its 
finely dispersed particles. Somewhat 
more obscure is the reaction of the 
metallic salts. Actually, the metallic 
salts act as an agent in several ways 
to improve the water repellent quali- 
ties of the solution. They coat the 
fibers like the wax emulsion and are 
themselves hydrophobic or water re- 
pellent. The end products of the 
metallic salt reaction help form a 
film on the fiber and do not pene- 
trate as deeply as does the wax. This 
film adds to the water shedding 
qualities of the treated article. 

Some authorities have recommend- 
ed the use of aluminum formate 
compounds rather than aluminum 
acetate because the latter substance 
tends to give off a sour odor when 
cloth treated with it is ironed. But 
the textile department of the Amer- 
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ican Institute of Laundering suggests 
that hospitals interested in water 
repellents explore the market and 
test sample compounds in their own 
laundries. If such tests are made ac- 
cording to manufacturers’ directions, 
the results should be perfectly satis- 
factory. 

There are several methods for 
treating clothes for water repellency 
in laundries. In a large hospital, 
where the flow of uniforms, sheets 
and linens is uninterrupted through- 
out the work week, it would per- 
haps be most economical to add the 
water repellent compound to the 
final rinse. Several hundred pounds 
of washables could be treated this 
way in the single operation. The 
goods thus treated in the final bath 
of the regular washing cycle would 
emerge not only sterile and spar- 
klingly clean but proof to a great 
extent against the soil and stains of 
ordinary use. 

It might be well to reiterate that 
such treatment makes articles proof 
against water soluble stains only; 
alcohol solutions and chemicals in 
other vehicles may stain the fabric 
as quickly and as permanently as 
though it had not been treated with 
any compound at all. 


Other manufacturers may recom- 
mend that the water repellent com- 
pound be made up in a standing 
bath in which articles can be im- 
mersed by hand. Or the bath may be 
applied in @ regular wash wheel in 
which the treated articles are sub- 
ject to agitation. Another method, 
and perhaps the least useful to laun- 
dries, is the application of the com- 
pound by a spray gun. It is unlikely 
that the application by spray gun 
would be practical for hospital use. 

Perhaps one of the easiest ways to 
treat a nurse’s or intern’s uniform 
with a water repellent compound is 
the addition of the repellent to the 
starch used in the garment. Not only 
would such a finished garment be 
proof to some extent against stains, 
but manufacturers say that it would 
remain fresh looking longer. To 
nurses who have always fought 
bulges and wrinkles and that “slept- 
in” look in their uniforms, such 
“wilt proofing” would be valuable. 


Other types of water repellents are 
not discussed in this article because 
they need specialized equipment not 
found in hospital laundries. The wax 
emulsion-metallic salt repellents are 
readily available and easily applied. 
The fact that they must be renewed 





Watch These Hazards 


FRE is a list of electrical haz- 

ards that should be posted 
where it will serve as a reminder to 
the unwary employe. 

1. Any stepdown transformer 
should be carefully isolated from all 
but qualified persons who know 
their way around this type of equip- 
ment. 

2. All switches should be en- 
closed. Equipment of 550 volts is 
always hazardous and 200 or even 
110 volts can kill or injure a person 
in poor health. 

3. Portable lights should have 
heavily insulated cords and the mo- 
ment a cord becomes worn it should 
be replaced. It is advisable to use 
sockets that are keyless, with an 
insulating enclosure and handle. 

4. Motors, generators, transform- 
ers and switchboards should be en- 
closed or protected if they are with- 
in 8 feet of floor or working area. 
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5. Circuits of from 25 to 150 volts 
to ground should be permanently 
grounded, except two-wire direct 
current systems and circuits exposed 
to leakage or induction from higher 
voltages. 

6. Motor, generator, transformer 
and switch frames and cases should 
be grounded if they are operating at 
more than 150 volts to ground; if 
they are exposed to inflammable gas 
or explosives, or if they are within 
reach of other exposed grounded sur- 
faces. 

7. Working space next to live 
parts, carrying more than 150 volts 
to ground, should be at least 30 
inches; not more than 150 volts, 18 
inches. Space between live parts 
(more than 150 volts) on one side 
and live or grounded parts on the 
other side should be 48 inches; not 
more than 150 volts, 30 inches.— 
Ernest W. Fair, Bristow, Okla. 


in each laundering is, from the 
standpoint of the hospital adminis- 
trator, a virtue. 

To prevent any misunderstanding, 
it might be wise to point out the dif- 
ference between water repellents and 
waterproofing compounds. Repel- 
lents have been covered in the fore- 
going paragraphs and their applica- 
tion and use should be clearly under- 
stood. Waterproofing compounds, 
on the other hand, actually prevent 
the passage of water when applied to 
the surface of textiles. They form a 
watertight, impervious surface on the 
face of the cloth. Their application 
would not be acceptable in hospitals 
where the porousness of fabrics is so 
necessary. 


Hospital administrators and boards 
also might do well, in consideration 
of water repellents, to weigh the 
benefits and drawbacks of their ap- 
plication to certain articles. Obvious- 
ly, the operating gown would serve 
doctors better if it resisted blood 
staining. But should bed sheets be 
absorbent and take up moisture or 
should they be treated for water re- 
pellency? Treated table linen, while 
repellent to water and water-borne 
substances, does not soak up the ordi- 
nary moisture which congeals on 
cold water glasses. And if something 
is upset on treated table linen, it 
promptly flows to the table edge— 
and probably into someone’s lap. If 
the person is a nurse and if she is 
wearing a uniform which also has 
been treated, then the course of the 
coffee, tomato juice or whatever it 
might be will continue to the floor. 
But to the wearer of untreated gar- 
ments, the water repellency of the 
table covering may be an unfortu- 
nate discovery. 

Perhaps worthy of mention are re- 
cent attempts to combine water re- 
pellent compounds in their applica- 
tion with germicidal agents. If these 
experiments are successful, and there 
seems no reason why they could not 
be conducted in self interest by any 
large hospital, then not only could an 
operating gown be made clean, ster- 
ile, stain resistant and water repel- 
lent, but it would finally be possessed 
of germicidal power of its own. Such 
a development might be considered 
a valuable forward step in operating 
room management. Part of the 
worry of doctors over the steriliza- 
tion of their operating gowns would 
be eliminated if the gowns them- 
selves had germicidal properties. 
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| be growing preference for silent-action in flush valves has resulted in 
the development of many methods of silencing. The difficulty with ear- 
lier methods, using some form of screen, shot, muffler, or similar elements 
which invariably become clogged, was that the flush valves either did not 
remain quiet—or the silencing elements had to be cleaned or replaced all 
too frequently. 


Recognizing these shortcomings, the manufacturers of Watrous Flush 
Valves developed a remarkably efficient dispersion silencing element which 
silences the flow of water through the use of a large number of corruga- 
tions, as described at right. 


Watrous Silent-Action Flush Valves not only eliminate all objectionable 
flush valve noise but they assure silent operation that STAYS silent. These 
valves have no parts requiring frequent replacement, cleaning or adjustment. 

Before you select flush valves for buildings where noise reduction is de- 
sirable, get complete information on Watrous Silent-Action Flush Valves. 


THE IMPERIAL BRASS MFG. COMPANY 
1244W. Harrison St., Chicago 7, Ill. 
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Points of Superiority 


Water Saver Adjustment 
Self-Cleansing By-Pass 
Single-Step-Servicing 


Self-Tightening Handle 
Packing 


Screenless Silent-Action 


Sturdy Brass and Bronze 
Construction 


Silencing Flush Valves 















THE WATROUS WAY 
‘ 


_—— | | 
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———— 

The new method of-silencing used 
in Watrous SILENT-ACTION Flush 
Valves is to pass the water between 
two surfaces having a large number 
of corrugations or roughened surfaces 
which act as “brakes” that silently 
arrest the surge of water to the valve 
and eliminate turbulence. 




















Note there is nothing in this unit 
which requires replacement and there 
is ample space for dirt and scale to 
pass through. As a result, silent op- 
eration stays silent and there is no 
need for frequent adjustment or re- 
newal of parts, 


THE OLD WAY 
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The old method of silencing flush 
valves is to pass part or all of the 
water going to the valve through one 
or more screens. (Perforated discs or 
shot pellets also used). The trouble 
with this method—as the screen on 
your kitchen faucet will quickly show 
you—is that screens become clogged 
and must be cleaned or replaced at 
frequent intervals. 


Also, clogging makes necessary fre- 
quent adjustment of the shut-off to 
keep the valve working properly. 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








See here, Mr. Architect, 


and you, too, Mr. Administrator 


HE housekeeper has a stake in 

that new building or addition. 
It is, after all, her responsibility to 
see that it is properly maintained 
with the greatest efficiency and at the 
least cost. It is her maids whose 
excursions in search of supplies and 
linens require a dozen trips daily, 
11 of which would probably be ren- 
dered unnecessary if their working 
areas were well laid out, with all the 
tools of their trade neatly and con- 
veniently arranged. 

So it is that before the building is 
constructed, even before it reaches 
the blueprint stage, there should be 
consultations between the adminis- 
trator and architect on the one hand 
and the executive housekeeper on the 
other to ensure a building that is so 
well planned that the maintenance 
of it will require the minimum of 
effort, expense and exhaustion. 

The ideas and suggestions set forth 
here are aimed at achieving that goal. 
Some of them may seem of minor 
importance but they can make the 
difference between a smoothly run- 
ning machine that serves the best in- 
terests of patient and hospital and 
“just another housekeeping depart- 
ment.” 

I am sure that many executive 
housekeepers will echo my own 
prayer for: 

1. A basic color harmony plan 
that will provide a variety of inter- 
esting, restful or stimulating combi- 
nations within its range. 

2. Standardization of window sizes 
within given areas or specific groups 
of rooms or pavilions so that curtain 
rods, shades, venetian blinds, cur- 
tains, draperies and screens are in- 
terchangeable, allowing a minimum 
number of sizes necessary in stock 
to provide for repair, replacement o1 
unit cleaning. The window itself is 
of primary importance. Count the 
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EMILY C. DEMING 


Executive Housekeeper 
Butterworth Hospital 
Grand Rapids, Mich. 


time, and thus the cost, of washing 
before choosing the type that is to 
be installed. 

3. Door catches that catch without 
tripping the unwary. 

4. Baths that provide space for the 
patient’s robe, gown, towels, bath 
mats and necessary medical supplies. 
Adequate space is needed, too, at 
every bedside, especially in ward and 
multiple rooms with no bath, to hang 
towels and face cloths. 

5. A planned space for flowers that 
will make them a part of the room 
decoration, not just another nuisance 
to be moved from bedside table to 
chest to desk and back to bedside. 

6. Built-in furniture. Increased use 
of these functional units in our 
homes, with excellent results, should 
cause us to give some consideration 
to the possibility of a built-in unit at 
least for the private and semiprivate 
rooms. Such a unit could be com- 
pact, requiring less space than the 
present dresser and desk or table that 
are usually found—and it couldn’t be 
moved at every passing whim to be 
scratched and banged by doors. 

In addition, the built-in unit should 
provide one drawer for writing ma- 
terials, two or three small drawers 
and one larger one for the patient’s 
belongings, a shelf or rack for maga- 
zines or books. It could have a cop- 
per lined well for plants, to guard 
against the water marks we all dread, 
and could have several shelves at in- 
teresting intervals above it for small 
plants or bouquets. 

A good mirror, either open or with 
a closing frame, would be necessary. 
The unit top should be of a size and 
height to permit letter writing or 


tray service for patient or guests. The 
base should provide leg space for 
comfort in these uses. 

7. Suitcase racks. Every room 
should provide space for the usual 
medium sized suitcase, either in the 
clothes closet or on a sliding shelf 
incorporated into the built-in unit. 

8. Lights, fixtures and brackets, 
of any and all kinds, that are easy to 
remove, clean and replace. Tricky 
little jobs may be simple for the en- 
gineer or architect to fathom and 
appealing to the women’s board com- 
mittee that makes the selection, but 
remember always that the house- 
keeper must maintain this new unit 
with the same, or even less efficient, 
employes, growing ever scarcer in a 
highly competitive market; employes 
who, in many cases, cannot read, 
write or sometimes even so much as 
tell time! The extra few minutes 
each such operation adds to the 
housekeeping schedule can reach an 
appalling cumulative total in dollars 
and cents over the years. 

One new window installation with 
automatic inside roller screens baffles 
even the orderly and nursing staff as 
much as it intrigues the patients and 
their guests. In consequence, it is 
everlastingly jammed or out of order 
one way or another. 

9. Utility rooms and floor steri- 
lizer units that are selected and in- 
stalled with the “no drip” feature of 
paramount importance; elimination 
of some of the forest of legs on the 
floor, and the measure of the length 
of a maid’s arm, even using a 36 inch 
brush, kept constantly in mind. 

10. Public restrooms that have fau- 
cets with automatic release shut-off; 
built-in, never attached, soap dis- 
pensers, towel and toilet paper hold- 
ers and waste containers. A small 
shelf for purses and other impedi 
menta in each toilet stall could easily 
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Here’s OUR Answer 


to the SOAP SHORTAGE! 


Today’s soap shortage is serious. But here’s a 
new product—UNIKO—that’s not only a real 
soap saver but a big washing improvement as 
well. Although on the market only a few months, 
already enthusiastic reports are coming in from 
users. Soap savings of 30% to 350 are common 

. in some cases savings run as high as 507%. 
But, more than that, users report Uniko gives 
far better breaksuds cleaning. 


Uniko cleans automatically, 

requires no change in washing formula 

Uniko is a complete detergent—replaces both 
soap and alkali in the break. Simply dip it dry 
from the barrel—114 Ibs. Uniko to 100 lbs. of 
washing—toss the Uniko in the washwheel. No 
mixing ... no need to check pH’s or bother with 
titration. Just start the wheel and Uniko does 
the rest. Here’s the easy, modern way of making 


BRANCHES 





ATLANTA + BALTIMORE +» BOSTON + BUFFALO ~ CINCINNATI 
CLEVELAND + DALLAS +>DENVER+ DETROIT+ HOUSTON 
INDIANAPOLIS - KANSAS CITY, MO.+LOS ANGELES 
MINNEAPOLIS « NEW ORLEANS »- OMAHA + PHILADELPHIA 
PITTSBURGH + ST.LOUIS « SAN: FRANCESCO 


LARGEST MANUFACTURERS OF LAUNDRY SUPPLIES IN THE WORLD 
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your breaksuds. Even unskilled help can handle 
a Uniko break. 


There’s still another big advantage in using 


Uniko. Its specially balanced formula enables 
Uniko to do an amazingly thorough washing job 
on embedded dirt and stains. It stands uP against 
loose soil and excess acidity. Unlike soap, 
Uniko stays in suspension—you don’t have to 
worry about Uniko precipitating a grey, unrin- 
sible layer on the fabric. Clothes come from 
the break cleaner, so less soap is needed in subse- 
quentsudsing operations. 

Uniko is more than a new product . . . more 
than a real soap saver... it’s a new, better, 


money-saving way of handling the breaksuds. 
For more information, ask our representative, 
or write the nearest Kohnstamm branch office. 






INC. 
1851 


11-13 E. ILLINOIS st. 
CHICAGO Nv 






cE 
89 PARK PLA 
NEW YORK 7 






be made part of the door. An un- 
breakable makeup surface under the 
mirrors and walls that cannot be 
stained with lipstick and rouge by 
the wags who are amused by gay 
jottings are musts. 

11. Beds that are capable of con- 
version to crib, fracture, cardiac and 
eye service would mean much saving 
in wear and tear resulting from con- 
stant shifting of furniture. Done 
hurriedly, often at odd hours and 
unsupervised, one moving can cause 
more damage than many months of 
se. 


12. Adequate, properly placed 
lighting. The bed lamp that scorches 
the bed but sends no ray over the 
raised back rest is of little use to the 
patient. 

13. Adequate ice delivery that re- 
quires a minimum of time and traf- 
fic. Decentralized freezing, as flake 
ice, at the point of use seems to be 
the best solution. 

14. Chutes for the delivery of 
soiled linens to the proper level for 
laundry pickup, so arranged that 
soiled linen hampers fall into the 
pickup carts and can be rolled to the 
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Borrow the Wisdom 
of Caster Experience 


Let the skill of Darnell engineers furnish 
the sources of profit in caster use. There 
are valid reasons for Darnell leadership. In 
every Darnell Caster and Wheel there is a 
responsibility that is reflected in maximum 


EFFICIENCY 


DARNELL CORP. LTD. 
LONG BEACH 4 CALIFORNIA 


60 WALKER ST. NEW YORK 13. NY 
36 N. CLINTON, CHICAGO 6 ILL 


sorting room with no additional han- 
dling. 

15. Storage and work space. And 
in heaven’s name make it adequate 
for the supplies that must be stored 
and the work that must be done. A 
planned maid’s closet, not a hole in 
the wall; depressed floor drains, not 
hoppers that require the maid to lift 
a heavy pailful of water above her 
waist; a few shelves; a drawer; racks 
with hooks for all brush tools, these 
are essential. And they will all go 
into the same space that is now al- 
lotted, and make for tidy closets, 
clean, well kept equipment, a maid 
with some pride in her working 
home base. They will save time, too. 

Room should be allotted for the 
mending and manufacture of linens, 
for storage of linen supplies and for 
the sewing and marking machines 
that will be used. 

Finally, while we are on the sub- 
ject, storage space for all types of 
housekeeping supplies is necessary, 
and vitally necessary are space and 
equipment for washing and repair- 
ing blinds, shades, rugs and furni- 
ture. Compact, planned units, util- 
izing all space from floor to ceiling, 
graduated from the items in daily 
use to reserve blinds, shades, foot- 
stools and cushions stored on the 
upper levels, would mean greater 
efficiency, savings resulting from 
proper care and instant availability 
of every item. 

Any housekeeper could go on and 
on with this list but if my beginning 
inspires even a few administrators, 
architects and consultants to confer 
seriously with their housekeepers 
about the new buildings, there will 
be rich rewards to them in future 
hours saved in maintaining a high 
level of housekeeping efficiency—and 
every hour must be purchased with 
the patient’s dollar. 





Paging Philadelphia-Bound 
Executive Housekeepers! 


The Philadelphia chapter of the 
N.E.H.A. will have a reception 
booth at the American Hospital 
Association convention and is- 
sues a cordial invitation to 
housekeepers to drop in for 
a visit between the sessions 
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USE OF 
SUPPLEMENTARY 
FENWAL NEEDLES MEDICATION 
Especially designed with solid, tapered distal end Illustrating simplicity and time-saving convenience of ad- 


ministering supplementary medication by puncturing of 


through. which the lumen is extended to a flush surface. . 
expendable tubing. 


Offers greater safety as there is not recessed area to 











make cleaning difficult. Unexcelled for use with Fenwal 
expendable tubing. SPECIFY CATALOG NUMBER WHEN ORDERING 
Item Catalog No. 
ADAPTER (for standard needles) 
. i= FENWAL Plastic Tubing Reel of 3000 feet W9037 
Made of Pyrex Brand glass with precision ground Luer 
tip, this adapter provides a ready means of using Fenwal FENWAL Reel Stand with Cutter W9038 
expendable tubing with standard needles. FENWAL Single Vent Tube with Drip (Cs. of 48) W9016 
FENWAL Special Needle (Bx. of 12) W9056 
TUBING ADAPTER 
a FENWAL Flow-Control Clamp (Cs. of 48 Ww9054 
Designed to facilitate the use of Fenwal expendable tub- ie penta teatielitle 
ing in conjunction with commercially prepared solution FENWAL Adapters (Cs. of 48) w9031 
containers and non-Fenwal tube and needle sets. 
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President Objects 
to, but Signs, S. 191 

Providing $3,000,000 of federal funds 
to aid hospital surveys and $75,000,000 
a year for five years for authorized hos- 
pital construction, S. 191, the Hospital 


Survey and Construction Act, was 
signed by President Truman August 13. 

In signing the act, the President ob- 
jected publicly to two of its features: 
(1) the fact that a hospital advisory 
council may veto certain actions taken 
by the surgeon general of the U. S. 
Public Health Service, who will be the 
chief administrative officer of the pro- 
gram, and (2) the provision that state 
agencies whose plans are disapproved by 


the responsible federal administrator 
may appeal to the federal courts. 
Polio Outbreak 


Worst Since 1916 

With more than 9000 cases reported 
by the middie of last month, the nation 
is having its worst poliomyelitis year 
since 1916. Cases are nearly 40 per cent 
higher than in 1944, the second worst 
year. Severest outbreaks are in the 
Middle West, especially Minnesota and 
Illinois, and in the South. Several hun- 
dred nurses have been recruited for polio 
service from the Red Cross disaster re- 
serve. Their services are paid for by the 
National Foundation for Infantile Pa- 
ralysis. 


Health Co-ops Co-op 

Delegates from 26 organizations pro- 
viding group medical service to 200,000 
members met at Two Harbors, Minn., 
August 18 to form the Cooperative 
Health Federation of America. Object: 
To pool the strength of all medical 
service groups in which consumers, or 
patients, participate, and to oppose the 
“virtual monopoly of medical service 
plans” by medical societies. 

Among the directors elected were: Dr. 
Dean Clark, Health Insurance Plans of 
Greater New York; Nelson Cruikshank, 
A.F. of L.; James Carey, C.I.0.; Harry 
C. Culbreth, Farm Bureau Federation; 
Dr. John V. Lawrence, Labor Health 
Institute, St. Louis, an’ Gladys Ed- 
wards, National Farmers Union. 


Doctors Observe 
insulin Birthday 

Physicians from the United States, 
Canada, Great Britain, Denmark and 
Argentina will take part in observance 
of the twenty-fifth anniversary of the 
discovery of insulin at the University of 
Toronto September 16, in connection 
with the annual meeting of the Ameri- 
can Diabetic Association. 
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A week later, an augmented group of 
diabetes specialists will meet in Indian- 
apolis for an international clinic spon- 
sored by Eli Lilly and Company. Fea- 
tured on this program will be Dr. 
Charles H. Best of Toronto, who with 
Sir Frederick Banting was co-discoverer 
of insulin. 


Two Universities 


Offer H.A. Study 


Graduate courses in hospital adminis- 
tration will be offered for the first time 
this fall at the University of Minnesota, 
Minneapolis, and Washington Univer- 
sity, St. Louis. Both courses are sup- 
ported by grants from the Kellogg 
Foundation. Applicants for both courses 
must have a bachelor’s degree from an 
acceptable college. The courses are of 
approximately two years’ duration, in- 
cluding an administrative internship. 

At Minnesota, the program is under 
the supervision of a committee includ- 
ing deans of the schools of business 
administration and public health and the 
superintendent of university hospitals. 
At Washington, instruction will be 
supervised by the school of medicine, the 
school of business and public adminis- 
tration and Barnes Hospital. 


Record Librarians 
to Get Training 


In-service training for medical record 
librarians will be offered at 24 hospitals 
throughout the country under a program 
sponsored jointly by the American Asso- 
ciation of Medieal Record Librarians, the 
A.M.A., A.H.A. and A.C.S., under a 
grant from the National Foundation for 
Infantile Paralysis. The course will be 
open to present or former employes of 
medical record departments of registered 
hospitals. It will cover such subjects as 
nomenclature, medical terminology, case 
record analysis, hospital statistics and 
staff relationships. 


Labor Leaders Talk 
to Personnel Group 

Labor relations claimed a major share 
of attention at the Institute on Personnel 
Management conducted by the A.H.A. 
and the University of Chicago the week 
of July 29 at the Drake Hotel in Chi- 
cago. 

Unionization of hospital workers can- 
not be stopped, Arthur T. Hare, secre- 
tary of the Hospital and Institutional 
Workers Union, San Francisco local, 
told the institute. He predicted that all 
professional workers, including graduate 
staff nurses, would organize into unions. 








Another speaker at the institute was 
W. L. McFettridge, president of the 
Building Service Employes International 
Union. Enrollment at the institute 
totaled 120. 


Insurance Executives 
Praise Blue Cross 

High praise for Blue Cross was an 
unusual feature of the National Asso- 
ciation of Insurance Commissioners’ 
meeting in Washington last month. The 
significance of Blue Cross to public 
health cannot be overlooked, a special 
committee on group hospitalization and 
medical service reported. “The high pro- 
portion of income going directly into 
payment of hospital bills and the low 
expense ratio indicate that nonprofit 
plans can do the job which has been set 
out for them,” the committee stated. “In 
addition, the prudence which most of 
the plans have exercised in the establish- 
ment of reserves, and their industry in 
enrolling high percentages of the popu- 
lation, makes this one of the most 
significant nongovernmental health in- 
surance programs in the world.” 


Bureau Launches 
Nursing Study 

A detailed survey planned to define 
the economic status of nurses has been 
undertaken by the U. S. Bureau of 
Labor Statistics on behalf of the Na- 
tional Nursing Council. The survey 
will cover about 40,000 nurses with a 
questionnaire seeking information about 
salaries, hours, working conditions and 
job attitudes, the council explains. In 
addition, interviews with a _ smaller 
sampling of nurses will try to determine 
why nurses are leaving their jobs for 
other fields and moving around from 
job to job within the profession. 


Crash Victim 
Designs Bed 


A new hospital bed designed to re- 
lieve discomfort for fracture patients 
suffering from spinal injuries was de- 
signed by Howard Hughes, airplane 
manufacturer, during his stay in Good 
Samaritan Hospital, Los Angeles, fol- 
lowing the plane crash which nearly 
cost him his life July 7. 

The new bed features six adjustable 
screw jacks supporting separate, square 
sections of mattress running down the 
center of the bed under the patient’s 
spine. By adjusting the jacks with 
cranks at the side of the bed, attendants 
can bring the spine to any desired cur- 
vature. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 






















LOW COST 


SIMPLE 






























Low cost @ Underwriter approved e Simple to operate @ Only 1 
control dial e Safe, low-cost, heat @ Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent © Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction e 
3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 





THE GORDON ARMSTRONG COMPANY 
Division DD-1 - Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO - MONTREAL « WINNIPEG « CALGARY » VANCOUVER 


Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. « cnicaGo 3, ILLINOIS 
‘ea A RE EINER TMNT DEA mR OR 
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Vane Hoge Heads New Division 
to Direct State Aid Under S. 19 


By EVA ADAMS CROSS 


Wasuincton, D. C.—The Hospital 
Survey and Construction Act, S. 191, be- 
came law with the President’s signature 
August 13. The bill as passed contains 
essentially the provisions reported by the 
House. All federal funds for surveys, 
planning and construction costs must be 
matched by nonfederal funds two to 
one, 

To direct this comprehensive system 
of federal aid to the states, the surgeon 
general has set up a new division of 
hospital facilities in the Public Health 
Service. It is headed by Dr. Vane M. 
Hoge, senior surgeon, U.S.P.H.S., as 
medical director. 

Public and other general, tuberculosis, 
mental and chronic disease nonprofit 
hospitals may be constructed under the 
program. 

Related facilities include laboratories, 
outpatient departments, nurses’ homes 
and training facilities, and central serv- 
ice facilities operated in connection 
with hospitals. Not included is any hos- 
pital furnishing primarily domiciliary 
care. Health centers are also included 
in the construction program. 

The surgeon general of the U. S. 
Public Health Service, with the approval 
of the Federal Hospital Council and 
the Federal Security Administrator, will 
establish general standards under which 
each state will develop its own program 
of hospital and health center construc- 
tion. The council will consist of eight 
members, four to represent the profes- 
sional field, four, the consumer. 


Some Funds Appropriated 


No part of the $75,000,000 construc- 
tion fund has yet been appropriated. 
Already set apart by Congress, however, 
are two million of the three million 
dollars authorized for the preliminary 
steps. In any state, the survey must be 
made and the state plan developed and 
approved before federal funds will be 
granted for construction. Any state may 
initiate action by submitting a request 
to the surgeon general for funds to carry 
out a survey of existing hospitals and 
to prepare a master construction plan 
for such facilities necessary to provide 
adequate care for all the people. 

In making the request, the state must 
designate a single state agency to carry 
out the survey and planning. It must 
also appoint a properly qualified ad- 
visory council composed of producers 
and consumers of medical services to 
consult with the state agency. Funds 
for the survey will be allocated on the 
basis of state population. The state must 
be ready with its matching funds—two 
dollars for every one it receives. 
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Once the funds are provided for, the 
state will make an inventory of its exist- 
ing hospitals and related facilities. On 
the basis of this survey, a statewide 
plan will then be mapped. Where need 
for new hospitals and other health facil- 
ities is indicated, their relative urgency 
of need must be determined. The plan 
must conform with the regulations set 
up by the surgeon general. It must 
meet requirements as to lack of dis- 
crimination on account of race, creed or 
color, and for furnishing needed hos- 
pital services to persons unable to pay. 
Applications must be channeled through 
the designated state agency. 

Applications for individual construc- 
tion projects can be considered only af- 
ter the state plan has been approved by 
the surgeon general. An application 
must be in conformity with the state 
plan and high in the list of priority 
needs. Nonfederal funds must be avail- 
able for two thirds of the construction 
costs. Evidence must accompany the 
request that financial support is ade- 
quate for the maintenance and operation 
of the hospital after it is built. 

This type of grants-in-aid program sets 
a precedent for federal grants-in-aid. 
Federal responsibility ceases when the 
hospital is built. From this point on, 
the state or community assumes full 
responsibility for the maintenance and 
operation of the institution. 

Construction allotments to individual 
states will vary in amount. The distri- 
bution of funds will be in accordance 
with a formula which employs two fac- 
tors—population and per capita income. 
The formula is weighted so that states 
with a lower per capita income and 
with greater need for hospital facilities 
will get relatively more funds per capita 
than do the wealthier states. Neverthe- 
less, all funds must be matched on the 
two to one basis. 

A preliminary list of funds allocated 
by the states appears on page 142. 





Surplus Items for Sale 


Wasuincton, D. C. — Close to $100,- 
000,000 worth (in original cost) of sur- 
plus valves and pipe fittings were of- 
fered all classes of purchasers, includ- 
ing priority claimants, in a national sales 
program beginning August 1. The in- 
ventory included commercial, industrial, 
navy, maritime and other special types 
of valves and pipe fittings. The navy 
types include many items that are adapt- 
ed to industrial and commercial piping 
applications. The valves, made of steel, 
bronze and cast iron, include a full 
range of pressure ratings. 


Army Issues Recall 
to 1000 Nurse Officers 


to Serve Army Patients 
By EVA ADAMS CROSS 


Wasuinoton, D. C. — The medical 
department of the army has called on 
1000 former army nurse corps officers 
to return to active duty on a volunteer 
basis, it was announced here July 30, 
Nurses who come back into service will 
be given their choice of two categories, 
They may don their uniforms again to 
serve (1) until relieved at the conven- 
ience of the government or (2) for two 
years. The recall is necessary to ensure 
the best possible care of some 90,000 
patients still in army hospitals through. 
out the world. 

Other corps in the medical depart- 
ment which have been authorized recall 
quotas are medical corps, 100; dental 
corps, 100; sanitary corps, 50; veterinary 
corps, 25, and dietitians, 50. In general, 
all officers who return to active duty 
must qualify for general duty and be 
available for overseas duty. 

Already, 1500 former Army nurses 
have notified the War Department they 
are ready to trade civilian life for further 


military duty. The 1000 just called are 


needed in addition to these. They will 
not be considered if they are married 
or have dependents under 14 years. 


Interim Commission Runs 


World Health Group 


An interim commission will run the 
World Health Organization pending 
ratification by member nations of the 
constitution drawn up by delegates meet- 
ing in New York last month, W.H.O. 
announced following the meeting. Dr. 
Andrija Stampar of Yugoslavia was 
named chairman of the interim commis- 
sion, whose vice chairmen include rep- 
resentatives from China, Egypt and 
Mexico. 

A commission committee on adminis- 
tration and finance has approved a 
budget estimate of $1,000,000 for 1947 
to carry out the program for the initial 
year, which includes establishment of an 
eastern division at Singapore to obtain 
epidemiological information. 





Lauds Army Medical Branch 


Wasuincton, D. C. — General of the 
Army Dwight D. Eisenhower paid spe- 
cial tribute to the doctors, nurses, tech- 
nicians and enlisted personnel of the 
army's medical branch in a commem- 
orative program held July 27 at Walter 
Reed Hospital in honor of the 17Ist 
anniversary of the medical department. 
He declared that army medical skill was 
one of the greatest factors in the defeat 
of Germany and Japan.° 
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ROLLPRUF 


Surgical Gloves 


Pioneer-made with flat-banded wrists 


HESE Rollprufs of finest quality 
latex have an exclusive feature 
widely popular with surgeons —flat- 
banded wrists that gripthe sleeve firm- 
ly, that have no rolled or beaded wrist 
to roll down at the wrong time. 
Rollprufs are tough — they stand 
hard use but they’re very sheer, pro- 
viding valuable finger-tip sensitivity. 
They fit snugly and comfortably. 


_ 


~s 


Latex Rollprufs cost you no more 
than any other first quality surgical 
glove — but they save you money be- 
cause they take more sterilizings and 
the flat-banded wrists reduce tearing. 

Your staff is grateful to you for 
giving them the added advantages of 
latex Rollprufs. Order from your sup- 
plier — or write us for the name 
of your nearest dealer. 


SS 


Obstetrical 
Rollprufs 


Made of finest 
quality latex, 
also have flat- 
banded top so 
important in 
keeping 
glove firmly 
up on the 
doctor's 
sleeve. 


Rollprufs 
of Neoprene 


. . the nearest 
thing to bare- 
handfreedom, 
snug fit with- 
out constric- 
tion, unusual 
finger-tip sen- 
sitivity. 


The Pioneer Rubber Co., 240 Tiffin Rd., Willard, Ohio, U.S. A; Los Angeles 
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Hospital Workers Will Be Organized, 
Union Official Tells Personnel Group 


Strikes against hospitals must not be for workers, Hare said. In fact, he con- 
called, and unions of hospital workers tinued, many unions already are includ- 
should submit to compulsory arbitration ing availability of such plans among the 
whenever necessary to protect patients, conditions of employment specified in 
4 union representative told members of labor-management contracts, and this 
the Institute on Personnel Management practice will probably become more 
conducted by the American Hospital widespread as time goes on. 
Association in Chicago last month. Blue Cross has done a great job for 

“The public interest is too much at wage earners, in Hare’s opinion, but it 
stake to allow strikes of hospital work- doesn’t go far enough. Labor’s objective 
ers,” declared Arthur T. Hare, secretary jis to have all workers and their families 
of San Francisco local 250, Hospital and protected in plans which provide com- 
Institutional Workers Union (A.F. of prehensive hospitalization, medical, 
L.). The vast majority of differences dental and nursing care. 
between management and labor in hos- — Answering questions from the floor, 
pitals can be settled by peaceful negotia~- Hare stated emphatically that he favored 
tion, Hare insisted. When negotiations the secret ballot among employes as 
break down, both sides must submit to 4 means of selecting the collective bar- 
arbitration, he said, so that there need gaining agent, that unions should dis- 
be no fear of strikes. cipline members who go on strike in 

A former hospital employe who has violation of contracts and against the 
been an active union worker and officer public interest and that unions had an 
since 1932, Hare told hospitals they obligation to help hospitals obtain higher 
would have to start facing the facts of payments from the government agencies 
life concerning labor relations. “Trade that provide indigent care, so that better 
unionization of workers in the hospital wages for workers would be possible. 
field cannot be stopped,” he said flatly. The institute, which was sponsored 
“How can you expect to hire any but jointly by the A.H.A. and the University 
the lowest grade workers unless you are of Chicago, attracted 120 members, who 
meeting the wages and working condi- took part in a solid week of discussions 
tions prevailing in institutions, hotels covering, in addition to labor relations, 
and buildings where unions exist?” he such subjects as recruitment, interview- 
asked. Before long, he predicted, pro- ing, job analysis, personnel forms, em- 
fessional as well as building employes of ploye training, supervisory training and 
hospitals would be organized into unions. salary theory. The faculty of 47 lecturers 
This includes graduate staff nurses. and discussion leaders included hospital 

Unions definitely favor prepayment and industrial personnel leaders from all 
hospitalization and medical care plans over the country. 
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C.P.A. Approves Building Bills Propose New 
for Betatron Equipment Medical Legislation 


Wasuincton, D. C. — The Civilian Wasuincton, D. C. — Introduced in 
Production Administration has approved the House and Senate July 24 were bills 
construction of a $230,000 building for proposing to establish a medical service 
the Bureau of Standards here to be used corps in the medical department of the 
to house Betatron x-ray equipment army, 
which is used in the radiation treatment Also introduced in both Houses July 
of cancer, C.P.A. announced August 3. 26 were identical bills called the “Wom- 

In sixteen weeks of operation under en’s Medical Personnel Integration Act 
VHP-1, C.P.A. has approved some 339,- of 1946.” This proposed measure would 
000 applications for nonresidential con- establish in the medical department of 
struction, including maintenance and the regular army and in the officers 
repair, valued at about 1.5 billion dollars teserve corps the army nurse corps, the 
(excluding the value of the land and dietitian corps, the physical therapist 
processing equipment), according to a corps and the occupational therapist 
report ef July 29. corps. 

The trend of approvals for all field A bill introduced July 31 would 
approval cases under the cutback order establish a National Geriatrics Institute. 
of May 29 has been analyzed by essen- This institute would provide for study 
tiality categories since the middle of and research in the field of geriatrics to 
June. Projects vitally necessary to pub- promote the longevity of American citi- 
lic health and safety were responsible zens and to make available to them all 
for 24 per cent of the total dollar value the information obtainable on methods 
approved. of prolonging and enjoying life. 
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Three Hospitals to 
Participate in D.C. 
Medical Center 


By EVA ADAMS CROSS 


Wasuincton, D. C. — Signed by the 
President August 9, the hospital center 
bill, now law, carries an authorization 
of $35,000,000 for construction of addi- 
tional hospital facilities here. The bill 
formerly carried two sections. Section | 
provided for the construction of a medi- 
cal center to cost between $15,000,000 
and $20,000,000. Section II provided for 
grants to hospitals other than those par- 
ticipating in the medical center. 

As the bill now stands, it still carries 
an authorization for $35,000,000 but Sec- 
tion II providing help for nine other 
private nonprofit hospitals has been de- 
leted. The three hospitals now com- 
mitted to participate in the center are 
Emergency, Garfield and Episcopal. 

The law auhorizes F.W.A. to enter 
into lease arrangements with the par- 
ticipating hospitals and makes the Dis- 
trict. of Columbia responsible for the 
repayment of the sponsor’s 30 per cent 
of the cost, at such times and in such 
amounts, without interest, as Congress 
hereafter may direct. The participating 
hospitals are required to assign their 
physical assets to the Federal Works 
Agency and 30 per cent of any future 
sale price shall be credited toward the 
District’s 30 per cent share of the total 
cost, 

The construction of the hospital cen- 
ter will not meet the District’s hospital 
needs, according to informed officials 
here. Competent authorities claim that 
750 new beds are needed, aside from 


. those which will be furnished by the 


two university hospitals now being con- 
structed. There should be complete re- 
placement of 2000 existing beds and re- 
modeling of certain existing hospitals. 





To Survey Naval Hospitals 


Wasuincton, D. C. — The Senate 
appropriations committee earmarked 
$50,000 on July 15 to be used to make 
a general administrative and operational 
survey of naval hospitals. The study 
will cover procedures, discharge of pa- 
tients, records and reports system, op- 
eration of laundries, commissaries and 


the like. 





Deadline for Transfer 


Wasuincton, D, C. — All members 
of the nurse corps, U. S. Naval Reserve, 
who wish to transfer to the regular 
corps must submit their applications for 
transfer on or before October 1. These 
provisions apply to nurses on terminal 
leave as well as those on inactive duty 
who may be eligible for such transfer. 
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CW... 


A Complete Technic 
Manual on ENT 
ROENTGENOGRAPHY 





2 <* 


PG, 


... for Users of the | 
RITT ER X- R AY lJ N IT Nurse using Ritter X-Ray Unit in Complete Ritter Treatment Room. 


Explains how the hospital technician, using the simple standardized Ritter 
Roentgenographic Technic, can make x-rays easily, quickly, with the 
Ritter ENT X-ray. Illustrates every major sinus and mastoid x-ray technic 
—including uses of special Granger masks and localizers and the Ritter 
Leveling Board for comparative radiographs. 


Your Ritter dealer will be glad to show you this important new Ritter 





book. Ritter Company, Inc., Ritter Park, Rochester 3, New York. 


Have your specialists 
read **Two Important 
Years”? Write us for 
this new Ritter study. 
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Shipments go everywhere at the speed of flight 
between principal U. S. towns and cities, with 
cost including special pick-up and delivery. 
Same-day delivery between many airport towns 
and cities. Fastest air-rail service to and from 
23.000 off-airline communities in the United 
States. Service direct by air to and from scores 
of foreign countries in the world’s best planes, 
giving the world’s best service. 





For business 


EFFICIENCY 





cash in on the money-making 
speed of AIR EXPRESS 


When you need something now to keep your 
business going, machinery running, men at 
work, or to plug up holes in your inventory — 
specify Air Express and get it the fastest way. 

No supplier in the country is far away from 
your door — by air. A matter of flying hours — 
overnight at the most. 

Cost? Rates are drastically down. But aside 
from this new economy, Air Express is a 
money-making tool used by thousands of firms 
for increased business efficiency. 


Specify Air Express-a Good Business Buy 





RATES CUT 22% SINCE 1943 (U.S. A.) 





aR 


5 tbs. 


25 Ibs. 


40 Ibs. 


Over 40 Ibs. 



































MILES Cents per Ib. 
149 | $1.00 | $1.00/ $1.00) $1.23 3.07¢ 
349 | 1.02| 1.18] 230] 368| 9.21 
$49 | 1.07| 142] 384] 6.14|  15.35¢ 
1049 | 1.17| 1.98| 7.68| 12.28] 30.70 
2349 | 1.45| 353] 17.65| 28.24] 7061 
oyso | 147] 3.68] 18.42] 29.47] 73.68 








INTERNATIONAL RATES ALSO REDUCED 












GETS THERE FIRST 


Write Today for the Time and Rate Schedule 
on Air Express. It contains illuminating facts 
to help you solve many a shipping problem. 
Air Express Division, Railway Express Agency, 
230 Park Avenue, New York 17. Or ask for 
it at any Airline or Railway Express office. 





Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY 
Representing the AIRLINES of the United States 


Report "Confusion" 
Regarding Benefits 


for Physician Veterans 








By EVA ADAMS CROSS 

Wasuincton, D. C. — An investiga- 
tion will be made by the District Medi- 
cal Society here to determine whether 
more than 100 medical residents, vet- 
erans of World War II, in Washington 
hospitals are being deprived of any bene- 
fits due them under the G.I. bill, Theo- 
dore Wiprud declared in an interview 
August 14. Physician veterans of the 
District of Columbia are also looking 
into the matter, 

A state of confusion described as 
“appalling” has been reported as exist- 
ing here and, possibly, throughout the 
country over veterans’ benefits to which 


| resident physicians and interns in train- 


ing in hospitals are entitled. According 
to an official in the Veterans Adminis- 
tration, V.A. will furnish books, equip- 
ment and supplies to G.I. resident physi- 
cians and interns in training in hospitals 
to the extent that the hospital requires 


| all residents and interns in training, 


whether veteran or not, to have such 
items, 


Fail to Act on Applications 


However, administrators of several 
Washington hospitals have reported that 
they are puzzled by V.A.’s failure to 
act on applications for educational as- 
sistance as provided for in Public Laws 
346 and 16. Although certified lists of 
required equipment and supplies have 
been forwarded to the Veterans Ad- 
ministration by some of the hospitals, 
to date no assistance has been forth- 
coming. 

Moreover, it seems that some hospitals 
here have been paid tuition by V.A. for 
veteran resident physicians in training. 
Others have not. In the latter case, the 
residents have received subsistence al- 
lowances only. Some hospitals pay resi- 
dents no salary, providing bed and 
board solely. Others pay from $25 to 
$100 a month, in a few instances above 
$100. 

The reporter, a veteran of World War 
II himself, who has uncovered these 
facts, feels that hospitals themselves have 
been negligent and slipshod in the mat- 


| ter of keeping themselves informed as 
| to benefits under Public Laws 346 and 


16 due their veteran residents and in- 
terns in training. He ascribes the con- 
fusion to apathy in the hospital field, 
as well as to the Veterans Administra- 


| tion. 


Dr. Francis J. Eisenman, superintend- 
ent of Garfield Hospital, agreed that 
much of the confusion which is working 
a severe hardship on many of the vet- 
eran trainees is due to the fact that 
hospitals in Washington, at any rate, 


have not got together and set up stand- 
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Is upkeep getting you down? Then why not reduce 
your underfoot overhead and brighten your own 
“outlook” as well as that of your cafeteria and other 
rooms? A Kentile floor will turn the trick in a jiffy! 


Yes, it’s as simple as that. Distinctive Kentile colors 
and patterns add up to high styling, smartly 
individualized with tiles that are laid piece by piece. 
Great durability and exceptional cleanability keep 
maintenance costs way down. Kentile isn’t stained 

by ordinary substances, and special Greaseproof 
Kentile fits in wherever needed. Colors won't fade 

or rub off. And Kentile is blessedly quiet and 


comfortable underfoot, non-slippery even when wet. 
fo 


The cost? You'll be amazed to learn that Kentile ! 
costs less both initially and installed than any other 
long-wearing resilient tile flooring sold. CG 
Incomparably cheaper in the long run, too . 

because it wears so much longer. ~~. 


Trade Mark Reg. 


DAVID E. KENNEDY, Inc. 
62 Second Avenue, Brooklyn 15, N. Y. 
208 Bona Allen Bldg., Atlanta 3, Ga. 
2000 Ulloa St., San Francisco 16, Calif. 
30 No. Michigan Ave., Chicago 2, Illinois 
452 Statler Bldg., Boston 16, Mass. 
614 Olympia Road, Pittsburgh 11, Pa. 
1211 National Broadcasting Co. Bldg., Cleveland 15, Ohio 
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ards for their requirements of trainees 
regarding equipment, books and sup- 
plies. Training programs for these vet- 
erans are so few and so lacking in prec- 
edent that perplexing situations are 
bound to arise in both V.A. and hos- 
pital procedures, he said. 

V.A. officials here declare that it is 
the policy of the Veterans Administra- 
tion to provide veterans with such 
equipment and supplies which hospitals 
require of all residents. But it is also 
clear that V.A. is leaning over back- 
ward in order not to go beyond the 
interpretation of the law in such pro- 
As one official said, “We want 


visions. 







The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 


STURDINESS AND CONVENIENCE 





these veteran residents in training to 
have what is coming to them, but V.A. 
does not intend to furnish offices for 
physician veterans.” 


Streptomycin Available 


Distribution of streptomycin by the 
C.P.A. through 1600 civilian hospitals 
began September 1. Physicians may ob- 
tain needed supplies of the drug by ap- 
plication to the nearest distributing hos- 
pital under a plan whose details the 
C.P.A. said would be explained before 
distribution began. 


Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 





characterize the ZIMMER FRACTURE BED. 


* The Zimmer Fracture Bed has demonstrated its dual value in | 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 
abduction and in angle of elevation of an arm or leg. Without over- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 

The back-rest is an integral part of the rigid steel frame, is self- | 
locking in any position, and may be raised to a 70-degree angle. | 


The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another 


floor for X-ray. 


Write for Complete Details 


VATION | | 


MANUFACTURING CO., WARSAW, IND. 





V.A. Gets Control 
of G.|. On-the-Job 
Training Program 

By EVA ADAMS CROSS 


Wasuincton, D. C. — On August 8 
President Truman signed the bill giving 
the Veterans Administration tighter con- 
trol over on-the-job training programs 
sanctioned by the Servicemen’s Read. 
justment Act. The Veterans Adminis. 
tration claims that authority is needed 
to curb growing abuses of this section 
of the law. 

The new Jaw permits the Veterans 
Administration to reimburse states and 
local agencies for “reasonable expenses” 
they incur in connection with investi- 
gating, approving and supervising indus. 
trial establishments furnishing on-the-job 
training to veterans under the G.I. bill. 
It defines standards by which state agen- 
cies are to judge and approve on-the- 
job training establishments. 

The measure prohibits payment of 
subsistence allowances to veterans with 
dependents if they are earning more 
than $200 per month ($175 if they have 
no dependents) while studying or train- 
ing under the G.I. bill. The provision 
applies regardless of whether the veter- 
ans’ wages come from on-the-job train- 
ing or from outside work while they 
are enrolled in school. 


Increase Funds for 
Public Assistance 
Under Social Security 


Wasuincton, D. C. — President Tru 
man signed the 1946 congressional 
amendments to the Social Security Act 
August 10. It is in the nature of a stop- 
gap law which goes into effect October 
1 and extends through Oct, 31, 1947. 
It is hoped by that time that Congress 
will have worked out basic needed 
changes in the social security system. 

The pay roll tax of 1 per cent on em- 
ployer and employe was frozen for an- 
other year. Amendments to the present 
act increase by an estimated $152,000,- 
000 the annual amount of federal funds 
that can be granted to the states for 
the three public assistance programs: old- 
age assistance, aid to the blind and aid 
to dependent children. 

Funds authorized for grants to states 
for children’s services under Title V of 
the Social Security Act have been in- 
creased from $11,200,000 to $22,000,000. 
Annual grants for maternal and child 
health services are increased from $4, 
820,000 to $11,000,000; for services to 
crippled children, from $3,870,000 to 
$7,500,000, and for child welfare serv- 
ices, from $1,510,000 to $3,500,000. 

Half of the $11,000,000 granted for 
state maternal and child health services 
must be matched by the states. 
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but they agtee about Restfoam / 









And your patients will agree about 
Restfoam, too! 


That’s because Hewitt Restfoam mat- 
tresses provide your patients with the 
proper, cushioned support that assures 
better rest. 


You see, this new foam rubber material 
is ‘““comfortized”’ by an exclusive Hewitt 
process. This makes Restfoam mat- 
tresses more resilient, longer lasting, 
more economical. They’re easier to 
handle, too. 


Plan to take advantage of this “best 
bet for rest.”” Remember, Restfoam 
provides all five essential advantages: 





Extra Comfortable ... yields to every contour of any person’s body, yet offers firm natural support. 
Keeps Its Shape. .. always returns to its original shape; nothing to pack or mat down. 


Cool. .. self-ventilated by millions of tiny interlaced air cells. 





Sanitary. .. odorless, washable, vermin-repellent. 





Long Lasting... far outlasts any ordinary cushioning material. 


WHEREVER YOU SIT... 
WHEREVER YOU SLEEP...» 


FREE! Send today for your free copy of ‘‘Prescription— Rest, Comfort, 
Relaxation.” It tells you all about Restfo.;:— Best Bet For Rest. Write 
Hewitt Rubber of Buffalo, 240 Kensington Ave., Buffalo 5, New York. 


RESTF 
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is made by HEWITT RUBBER of Buffalo 
Division of Hewitt-Robins Incorporated 





QUALITY RUBBER PRODUCTS FOR 86 YEARS 














Stress Nonprofit Aspect 
of Blue Cross Care, 
Rorem Urges Group 


Many people still don’t believe that 
Blue Cross plans are genuinely non 
profit, C. Rufus Rorem, Blue Cross com 
mission director, reminded a public re 
lations conference in Chicago August 16. 
Thus, while it is an old story to Blue 
Cross people, public relations efforts 
must constantly stress the fact that non- 
profit operation results in greater public 
benefit, Rorem said. 

The growing interest of labor unions 
in health coverage for their members 





offers an opportunity for effective Blue 
Cross public relations work, Rorem 
stated. “If unions are assured that the 
interests of their members can be as 
well protected by voluntary community 
plans as by a national health program, 
they will turn from insistence on na- 
tional coverage to cooperation with local 
groups providing care for their own 
membership,” he declared. 

Complete protection against catas- 
trophic illness, including insurance 
against medical costs, must be provided 
if labor is to have this assurance. 

Blue Cross plans facing high utiliza- 
tion and dwindling reserves can either 


FREE 
& 
EASY 


SCRUB 
SUIT 





6006 














a Ye, 
<M? uae 


SINCE ¢ 


ROOMY, PAJAMA-TYPE SLIP-ON 
SHIRT. SLEEVES SHORT, NECK 
LOW. NON-BINDING, EASY, FREE. 


HIGH DRAW-STRING TROUSERS 
WITHOUT FLY. SENSIBLE, NEAT. 


STRONG PRE-SHRUNK CLOTH, 
INSET SLEEVES, STOUT SEAMS, 
PRACTICAL, DURABLE. NO. 6006 


MARVIN-NEITZEL CORP. 
TROY 


NEW YORK 






raise subscription charges or cut bene. 
fits, Rorem said, but before either of 
these drastic steps is taken plans can 
improve their financial experience by 
making certain they are getting high 
percentage enrollments and by educat. 
ing doctors to control hospital admis 
sions. These are both public relations 
functions, he stated. 

The conference brought together plan 
executives and public relations directors 
for two days of meetings and discus 
sions of public relations problems. 
Among other speakers, the conference 
heard Raymond E. Peterson, assistant 
vice president, United Air Lines; Joseph 
Hicks, Chicago public relations man; 
Bernard Barber of the department of 
social relations at Harvard University, 
and Arnold F, Emch, former assistant 
secretary of the American Hospital As- 
sociation who is now a member of the 
staff of Booz, Allen and Hamilton, man- 
agement consultants. R. F. Cahalane of 
3oston was honorary chairman of the 
conference and Richard M. Jones, public 
relations director of the Blue Cross com 
mission, was chairman. 


U.S.P.H.S. Discontinues 
Surplus Property Office 

Wasuincton, D. C.—The Division 
of Surplus Property Utilization, U. S. 
Public Health Service, was scheduled to 
be discontinued as of August 30, Dr. 
Joseph Dean, who has headed this of- 
fice, said August 16. Its activities will 
be taken over by the Office of War 
Property Distribution, F.S.A:, if the Fed- 
eral Security Agency stays in the sur- 
plus property disposition picture. 

The Division of Surplus Property 
Utilization has, in its brief existence, 
reviewed applications for real property 
involving the transfer of sufficient land, 
buildings and equipment to provide ap- 
proximately 23,000 hospital beds, Dr. 
Dean said. 

Beds provided went predominantly 
to mental hospitals though approximate- 
ly 6000 went to tuberculosis hospitals 
and nearly 3000 to general hospitals. 
Through certifications by this office, or- 
ders for personal property valued at 
something like $2,500,000 have been 
filled for hospitals. 


Will Improve Harlem Hospital 
New York’s overcrowded Harlem may 
get improved hospital facilities through 
an extensive construction and alteration 
program at Harlem Hospital. Plans, 
now before the city’s department of 
housing and building, include a new 
eight story unit, complete modernization 
of the main building, a new health clinic 
and changes in the women’s pavilion 
and the outpatient clinic. The estimated 


cost is $7,005,000. 
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BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 








For many years, Schenley has been among 
the world’s largest users of research on 
mycology and fermentation processes. In 
addition, Schenley Laboratories manufac- 
tures a complete line of superior penicillin 
products — products thoroughly tested for 
potency and quality. These two important 
facts mean you may give your patients the 
full benefits of complete penicillin therapy 


SCHENLEY 
PENICILLIN PRODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Schenley 






Cellulitis caused by penicillin-sensitive organisms 
readily responds to penicillin therapy. By the early 
administration of penicillin in adequate doses, suppu- 
ration may be prevented and prompt resolution of the 
inflammatory process obtained. When abscess forma- 
tion has occurred, penicillin will localize and control 
the infection but surgical evacuation of the purulent 
material may be required to effect a cure. 

The administration of penicillin combined, when 
indicated, with surgical, supportive, and other meas- 
ures, will in most instances rapidly control and eradi- 
cate the infection. Thus, the duration of the disease is 
shortened, and the possibility of complications reduced 
to a minimum. 

A daily total of 160,000 to 480,000 units, depending 
upon the severity of the infection, in divided doses 
every 2 to 3 hours by the intra-muscular route will 
usually be adequate to effect a cure. Duration of the 
course will depend upon response to therapy. If thought 
desirable, as a supplement to parenteral administra- 
tion, penicillin may be employed by local injection or 
instillation of solutions containing 5,000 to 50,000 
units per cc. 





WOLLGAST, C. FE: The Clinical Use of Penicillin: A Re- 
port of 115 Cases Treated in an Army Hospital, Texas 
State J. M. 40:225 (Aug.) 1944. FARQUHARSON, R. F; 
GREEY, P, & TOWNSEND, S. R.: Results of Penicillin 
Therapy: A Report for the Joint Services Penicillin Com- 
mittee, Canad. M. A. J. 53:1 (July) 1945. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, New York City 
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Justice Department 
Hits Practice of 
Accepting Rebates 


Charging that optical wholesalers and 
ophthalmologists were violating the 
Sherman Antitrust Act by fixing prices 
through rebates on eyeglasses, the U. S. 
Department of Justice last month filed 
complaints against certain physicians 
and manufacturers who, according to 
Attorney General Tom Clark, are sim- 
ply representative of the “industrywide 
rebating practice.” 

Some physicians, the department as- 
serted, receive as much as $40,000 a 





THE NEW TDC SLIDE PROJECTOR 


Features: 

300 WATTS OF COOL LIGHT. 

FOCUS FINDER slide changer. Smooth and 

positive, insuring constant critical focus of all 

slides regardless of thickness. 

@ MICRO FOCUS. The new focusing knob insures 
rapid, positive focusing. 

@ ANASTIGMAT LENS. For vivid, 
color screen images of extremely flat field. 

e@ CONDENSER DESIGN. Flat-field brilliance with 
cooler operation. Each element accessible. 


} 
| 
e@ ELEVATING AND DEPRESSING. Positive knob | 
| 
| 


for 2x2” slides : 








ing 
@ MINIMUM LIGHT SPILL through novel grill 
construction. 


@ EXCLUSIVE CASE. New Lift-Off top. 


year in rebates. Actual individual cases 
cited in the complaint include one pa- 
tient who paid $14 for lenses, $2.50 of 
which went to the manufacturer and 
$11.50 back to the doctor; another in 
which a $25 charge brought the physi- 
cian $14.20, and a third which gave the 
doctor $12.90 out of $22. 

“All such practices are clearly in vio- 
lation of the principles of medical 
ethics,” said an editorial in the Journal 
of the American Medical Association fol- 
lowing publication of the complaints. 
The Journal quoted a resolution ap- 
proved by the association’s house of 
delegates in 1942 to the effect that re- 


crisp, true- 


controlled rapid tilting mechanism. 
e@ POINTER APERTURE. Permits projection point- 


of picture highlights. 


TDC Projector with 5-inch Anastig- | 


A-1580 
mat Lens, 300 watt lamp and Lift- 
Off type carrying case. __.......... | 
Each $60.00 
ORDER NOW! A-1580C Same as above but with coated 


Write for literature 


ADAMS DESK VIEWER 


lens, giving approximately 25% 
more light... Each $66.00 


for viewing 2x2" Kodachromes and strip film up to 21/2” wide 


You will use this attractive electric table Viewer for 
quicker, easier selection of slides and film for class- 
room and individual study. Also for oral examina- 
tions and laboratory demonstrations. Eliminates the 


need for projector, screen and darkened room for 
selection and planning. Saves time and trouble. 
Dual ground and polished lenses in focusing mount 
adjustable to the user's vision. Brilliant three- 
dimensional two-eye image. Focusing eyepiece with 
locking knob magnifies two times. Handy slide car- 
riers permit back and forth feeding from left to 
right; permit easy insertion and comparison of 
slides. Use a pencil to point to exact area being 


explained. 

A-1538 ADAMS DESK VIEWER, complete 
with lamp and slide carrier for 
mua” etbiles..............:1 Each $22.75 

A-1538A 35 mm. FILM STRIP CARRIER for 
eee eee Each $2.50 

A-1538B FILM CARRIER for film strips up 
oo Re” eee... Each $1.50 

A-1674 Dental X-ray and postage stamp 
DOE = 2 Each $1.00 

A-1538D Carrying Case for Adams Desk 
(ss Each $8.50 


CLAY-ADAMS CO's 















bating was not only unethical but also 
“disreputable and unscrupulous” and 
might “besmirch the reputation of the 
entire medica! profession.” 

Several of the physicians against 
whom complaints were filed readily ad. 
mitted the acceptance of rebates and 
agreed with the Attorney General that 
the practice was industrywide, “What's 
wrong with it?” one doctor was quoted 
in the newspaper as asking. 


Form Association of 
Practical Nurses 


Wasuincton, D. C.—A newly formed 
association for practical nurses an- 
nounced a campaign August 9 to seek 
more training opportunities and an off- 
cial licensing system for members of 
the vocation. The Association of Under. 
graduate and Practical Nurses of the 
District of Columbia has arranged for 
refresher courses at the Burdick Voca- 
tional School beginning in September. 

Moreover, Dr. James A. Gannon, 
physician member of the board of edu- 
cation, has proposed immediate training 
courses in local hospitals. He has also 
asked the D. C. Medical Society to sup- 
port other association objectives. The 
association plans to appeal to the com- 
missioners again to require licensing and 
registration of the 1000 or so practical 
nurses in Washington, The Graduate 
Nurses’ Association more than a year 
ago offered such a bill. 

The association is also developing a 
plan for its own placement agency, a 
nonprofit organization. 


Improves Nurses’ Status 


The U. S. Civil Service Commission 
has at length reclassified all “subpro- 
fessional” nursing positions into the 
“professional and scientific service,” the 
American Nurses’ Association announces. 
All positions requiring full status as a 
graduate nurse are covered by the re- 
classification. The new status will bring 
more adequate salaries and greater pro- 
fessional satisfaction to hundreds of 
nurses subject to federal civil service 
appointment, it is said. 


Opens Cancer Clinic 


The Hospital for Joint Diseases, New 
York City, has opened a cancer pre- 
vention clinic organized along lines sug- 
gested by the New York City cancer 
committee. Dr. J. J. Golub, director of 
the hospital, and Dr. Harold D. David- 
son, in charge of the clinic, studied 
similar clinics for several months before 
inaugurating the new service. They also 
trained necessary personnel for the spe- 
cialized work. 
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Jennon, =} Furacin Soluble Dressing is being used suc- 
of edu- cessfully in the treatment of: infected surface 
training ‘i wounds, or for the prevention of such infec- 
has also tion; infections of third and fourth degree 
to sup- burns; carbuncles and abscesses after surgical 
s. The intervention; infected varicose ulcers; infected 
he com- superficial ulcers of diabetics; secondary in- 
ing and fections of eczema; impetigo of infants and 
vs ei dults; treatment of skin-graft sites; osteo- 
sented adults; treatme skin-graft sites; oste 


myelitis associated with compound fractures; 


raduate cf secondary infections of dermatophytoses. 
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-e,” the || Furacin—newest of the modern antibacterials—is a nitrofuran. It is 
ounces. ff effective against many gram-negative and gram-positive organisms, both 
us as 2 Ff in vivol2 and in vitro*4‘ its antibacterial spectrum* compares 


“pd favorably with those of other modern antibacterial agents. It is low in 
er pro- toxicity’: is effective in the presence of wound exudates; possesses 


eds of § excellent stability. Sensitization occurs infrequently. 

service Furacin Soluble Dressing contains 0.2% of this new antibacterial 
(5-nitro 2-furaldehyde semicarbazone ), in an anhydrous base composed 
of carbowax (75%) and propylene glycol (25%). It melts at body 
temperature; its low surface tension facilitates spreading to all parts of 





wounds. Being water soluble, it mixes with wound exudates, 
sy New penetrating pockets of pus and blood. It does not macerate the skin; is 
o a not irritating to tissue; does not retard the healing rate of wounds. A B/OJ/ RJA W/E 5M 
ace Full details will be sent you on request to The Medical Director, : 
ctor of | Eaton Laboratories, Inc., Norwich, New York. NORWICH, NEW YORK 
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Pittsburgh 22, Pennsylvania 
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C ‘ ’ , : 
Sou instance... that doesn’t let cockroaches live happily on it 
—in fact, they scram away from it. 


That’s Hubbellite 





Or a floor that won’t let molds grow on it—that actually retards 
bacteria growths to the point that it can be considered an aid to 
sanitation. 


That’s Hubbellite 


And a floor that doesn’t go to pieces in the presence of neutral 
oils and greases. 


Also Hubbellite 


Or a floor that doesn’t soften or disintegrate in the presence of 
kitchen fats; one that withstands the action of foods which ordi- 
narily play havoc with commercial kitchen floor surfaces. 


Hubbellite again 


Then in flour mills, in plants that produce or use solvents, and 
anywhere that conditions are conducive to explosions, you want 
a floor that doesn’t spark but which drains away static electricity. 


Still Hubbellite 


And of course, a floor that doesn’t sacrifice long-wearing qualities 
for these extra virtues. A floor with the resilience of a fibrous ma- 
terial, but one which will take light wheeled traffic without dusting 
or cracking. 


Hubbellite 


We're not claiming the world for Hubbellite. But all these qualities 
are just as we say. Hubbellite is a cupriferous, monolithic surfacing 
which can be applied over concrete, or even over wood, if the sup- 
porting sub-floor is in sound condition. We have printed matter 
giving tests made for the check of fungus growths, of roaches 
around bakeries and of all other features on diverse installations. 
Write, stating the particular slant you would like to investigate, 
or ask for complete literature. 
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Offices in 50 Principal Cities 
World-Wide Building Service — 





Reveal Amounts to Be 
Allocated to States 
for Hospitals 


On August 21 Surgeon General Par. 


| ran released the allotment figures to the 


states for the five year hospital con. 
struction program authorized in the Hos. 


| pital Survey and Construction Act. 





The preliminary estimates of the 

' amounts to be allotted are as follows, 

Allotments 

Survey and Planning Construction 
State $3,000,000 $75,000,000 
Als, _.... $ 62,422 $ 2,888,925 
Alaska 10,000 40,200 
Ariz. 13,482 452,175 
Ark, - 39,294 1,968,300 
Calif. __.. 185,820 1,957,875 
Colo. . 24,279 657,300 
Conn. - 40,474 421,950 
Dela. 10,000 86,625 
i of 19,145 298,350 
Fla. 47,141 1,461,900 
Ga. - 68,735 2,978,775 
~ Hawaii 10,119 237,525 
Ida. 10,531 293,55) 
x. 172,752 2,771,175 
| Ind, _. 77,526 1,727,775 
| Iowa ... 51,182 1,341,675 
ae 37,908 933,750 
Ky. — 57,672 2,589,600 
na -.. 53,631 2,156,850 
Maine 17,671 454,875 
Md. - 46,167 870,675 
Mass. 93,515 1,595,550 
Mich. 124,372 2,172,000 
Minn. 56,876 1,655,700 
Miss. 45,548 2,403,825 
Mo. .... 79,679 2,282,550 
Mont. . 10,355 231,825 
Neb. _.. 26,461 685,200 
&. xe 10,000 49,575 
> a 10,207 342,375 
es 93,928 1,313,775 
Sone 11,210 457,500 
a 282,492 2,945,100 
N. C. 76,287 3,432,825 
|, oe: 11,889 308,475 
Ohio _. 156,144 2,692,575 
Okla. 44,427 1,640,550 
Ore. - 27,317 460,875 
ra. _.. 209,243 4,551,675 
Puerto Rico. 46,049 2,430,525 
me 15,989 280,275 
» <. 41,123 1,976,775 
$s. D. 12,066 359,625 
Tenn 64,812 2,673,300 
Tex. 145,051 4,842,075 
Utah __.... 13,541 365,100 
Vt. hoi 10,000 214,725 
Va. 64,310 2,210,175 
Wash, _ 44,722 512,100 
W. Va. 39,294 1,555,650 
| Wis. _. 67,142 1,622,925 
Wyo... 10,000 144,975 
ToraL ___ $3,000,000 $75,000,000 
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WHEN YOU WANT TOP QUALITY IN HOSPITAL EQUIPMENT 


- nol equals Slainleos Steel / 


(ESPECIALLY IF IT’S U-S:S STAINLESS) 




















Thanks to Stainless Stee! Protection 
—Temmtagamm Surgeons Needl 
If you need proof, try this. Just leaf through the advertising ee 


pages of this magazine. Here is equipment of all kinds, especially 
designed to help you take better care of patients and staff and 


Because of their stainless steel composition, T 
es 


Surgeons Needles can be sterilized or autg 


z 2 Tate MAM UL 1 UP pac 
to make hospital work easier and less costly. Notice how often are required. es 
. ° . te Made of polished stainless steel, Mecivations chow 
Stainless Steel is mentioned. [with no moving parts to wear out aod , 


or need repair, the boffle bor with 
slide closure, 


Instrument stands of “stainless steel” . . . sterilizers of “stainless 


steel” .. . pack heaters made of “stainless” . . . coffee makers— Fin Sn 


Socket of each 


: « we os $—the patented Tri-Saver JR corner receives 
‘ . . M | permanent s I filter eliminate: irrigation Rod 
staintoes steel throughout <s beds with staintess steel baffle BD om ‘compli a ttclied inaiches ot 
bars” .. . utensils made of “solid stainless steel” . . . cooking collae due to torn filer sheets Prevents 


cooking” of coffee grounds due to 


kettles, surgical instruments, laundry equipment, surgeons’ needles 


—all made of stainless steel. fawn cul" bay Gnd caaaie ~— qutomatitally 
, ; : ; when released. The stainless stee! surfaces are polighetl to 
Why do leading makers of hospital equipment emphasize the a high finish, assuring maximum sanitation and easy ¢lean- 


ing. Ball-bearing, rubber-wheeled swivel casters are elec- 


fact that they use Stainless Steel? Simply because they’ve found 
that for maximum sanitation, 
easier cleaning, corrosion resist- 
ance and long life, nothing 
equals Stainless. 


Especially is this true when 
U-S-S Stainless Steel is used. 
This perfected, time-tested Stain- 
less is so uniform in composition, 
in finish, and fabricating quali- 
ties that it allows the manufac- 
turer the widest latitude in de- 
sign, permits him to employ the 
most advanced fabricating tech- 
niques ... to give you equipment 
that will deliver the utmost in 
service. 





t Stainless Steel f 
STERILIZER and 













yy. quiet, and easy to clean. 
ee H@HEED Stay-sharp 
Knife. A 






Since it costs no more, why not 
have the best? Just add “U-S:S 
Stainless preferred” on your next 
equipment order and make 
doubly sure of fine performance. 


U-S-S STAINLESS STEEL 


SHEETS - STRIP » PLATES - BARS - BILLETS - PIPE - TUBES - WIRE - SPECIAL SECTIONS 


s steel surfaces gu 
rosion. All foods can 
‘and stored without fear 
age. 
@ The mild steel core is an exc” 
lent heat conductor thar provides fq 
quick and even distribution of hq > 
to the entire Cooking area 4 
jo rein | @ The sinless sige] surfaces 


cleaned casily and quickly we 
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Nurse Enrollments 
in New York City 
Reach Record Low 


New York City’s nursing schools are 
showing the lowest number of enroll- 
ments in their histories, Virginia M. 
Dunbar, dean of the Cornell University- 
New York Hospital School of Nursing, 
reported August 23. Fall term enroll- 
ments in the city’s 16 schools are from 
25 to 100 per cent short of capacity, Miss 
Dunbar declared, quoting _ statistics 
gathered by the Greater New York Hos- 
pital Association as of August 5. Reports 
reveal that some 4488 additional nurses 


often the solution. 
ance, they have a definitely 
soothing effect. 

JUDD CUBICLE CURTAIN 
EQUIPMENT will free busy 
maintenance staffs from jam- 
ming curtains and clumsy 
screens. Requiring little main- 
tenance, JUDD equipment is 
easily cleaned. And night-care 
problems are solved with light- 
shielding cubicle curtains. 

Heart of this modern equip- 


ment is the JUDD patented corner fixture. Curtains glide silently past it on 
fibre wheels, completely enclosing the bed in a flash. 

For a cost estimate on your ward, sunporch, corridor, or room installation, 
send us a simple sketch like the one above. 


H. L. JUDD 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
Ave., Chicago 18; 726 E. Washington Bivd., Los Angeles 21 
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WORK SAVER 


When hard-to-please patients demand too much attention, cubicle curtains are 
ording “private room” comfort and a cheerful appear- 





are needed in 85 New York hospitals. 

In considering the need for nurses, 
however, Miss Dunbar warned, there is 
danger that not sufficient emphasis will 
be placed on the quality as well as on 
the quantity of nurses now being trained. 


Nurses now must learn more than 
mere technicalities in bedside nursing, 
she continued; they must be equipped 
to understand social and economic fac- 
tors affecting national health and wel- 
fare. They must have a thorough knowl- 
edge of all community organizations in 
order to enlist the cooperation of groups 
engaged in related activities, such as so- 
cial welfare agencies. 











HOSPITAL 
DIVISION 


Co. 









Broadening the university training 
program would encourage girls to go 
into nursing by establishing it more 
firmly as a profession, Miss Dunbar 
stated. Only 4 per cent of the students 
admitted to nurses’ schools last year had 
received as much as two years of college 
training. 





New York City 
to Participate in 
Health Insurance Plan 


A report recommending participation 
in the Health Insurance Plan of Greater 
New York was submitted to the New 
York City Board of Estimates by a spe- 
cial committee appointed by Mayor 
O’Dwyer. The report, which estimated 
the city’s share of the cost of thus in- 
suring its employes at $5,000,000, de- 
clared that the $500,000 appropriation 
for that purpose in the 1946-47 budget 
should be adequate to take care of the 
first enrollments of city workers. 

In its report the committee declared 
that it had considered, at the request of 
the United Medical Service, Inc., and 
Group Health, Inc., the availability of 
those services to city workers but had re- 
jected them after carefully studying the 
data that was submitted by their repre- 
sentatives. 

The report said the outstanding ques- 
tion in the minds of the committee mem- 
bers in considering the various plans 
was: “Will any one of these plans mean 
the end of the personal doctor-patient 
relationship?” All three plans, the com- 
mittee concluded, would preserve that re- 
lationship, but the Health Insurance 
Plan would provide more advantages 
and fewer limitations than the two 
others. 

The report noted that the $5000 ceil- 
ing set in the Health Insurance Plan 
on annual incomes of subscribers would 
provide far wider coverage for city em- 
ployes than would the lower ceilings of 
the two other proposals. 

The report estimated that 87,500 city 
employes, or half of those on: the city 
pay roll, would enroll in the next few 
years, making the city’s contribution 
$38,499 for each 1000 employes, or an 
annual total of $3,368,662. The report 
suggested that the total estimated cost 
be fixed for safety’s sake at $5,000,000. 
The calculated cost was on the basis 
of a city contribution equal to that made 
by each enrolled employe. 

Enrollment of city employes in the 
plan, according to the report, would 
result in benefits far outweighing the 
cost to the city or its employes. 

Action on the report was deferred by 
the board to permit Controller Lazarus 
Joseph to study administrative costs con- 
nected with municipal participation. 
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In the doctor’s hand, ready- 
prepared swabs, made by ma- 
chine of the finest cotton, are 
precision tools. They are uni- 
form in size, symmetry and ab- 
sorptivity. They are tightly 
woven to avoid loosening of 
strands. They are firmly 
attached to the applicator 
stick. The stick-end is 
amply cushioned and will 
not penetrate the swab. ( Z, 


Hospital authori- | 
ties find ready-prepared 
swabs a welcome convenience 
and an aid to efficiency. Put 
up in cleanly packages, easy 
to handle and open, the swabs 


APPLICATOR SWABS 


Q-TIPS 


Conform to Federal Specifications GG-A-616 


For every-day needs in THE HOME 


For 17 years Q-Tips double-tipped 
3” applicator swabs have enjoyed 
the highest professional endorsement 
for infant care and general home use. 
They are made with the same care 
and precision as hospital swabs and 
are steam-sterilized in the package. 
Many hospitals include Q-Tips in 
their recommended list of home ne- 
cessities for maternity patients. 
Q-Tips are sold by all drug stores — 
25c and 45c packages. 
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DOCTOR’S HAND 
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are ready for instant use, with- 
out fuss or bother. 


In the thousands of hospitals 
in which the use of ready- 
prepared swabs is 
standard practice, 
valuable hours of 
nurses’ time,'formerly 
occupied in preparing 
handmade swabs, are 
now saved for more im- 

portant duties. 


When in need of regular 
hospital size 6’’ single-tipped 
applicator swabs, 
buy ready-pre- 
pared swabs. 





Q-TIPS, Inc., New York, N.Y. - World's Largest Manufacturers of Apblicator Swabs 
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Nurse Anesthetists 
Announce Program 


of Annual Session 

The four day annual meeting of the 
American Association of Nurse Anesthe- 
tists will be held in Philadelphia Sep- 
tember 30 to October 3 concurrently with 
the A.H.A. convention. 

Preceding the convention will be a 
two day assembly for directors of schools 
of anesthesiology for nurse anesthetists. 
At this time the new curriculum devised 
by the association’s curriculum commit 
tee will be presented. Statistical results 
of the last two qualifying examinations 


A ee 


* an ‘ 5. 


e> 


hentterti in every Bubble 


the 


directors of 


will be to the 
schools. 

A panel on interdepartmental rela- 
tionships will be one feature of the 
convention, with a surgeon, an adminis- 
trator, a medical director and a nurse 
anesthetist, Ruth Bergman, as_partici- 
pants. Dr. Malcolm T. MacEachern will 
be the coordinator. 

Another big session will be a sym- 
posium on “How Can the Anesthetist 
3est Serve the Obstetrical Patient and 
the Newborn?” 

The banquet speaker is to be Besse 
Howard of the Columbia Broadcasting 
System in Philadelphia. 


given 


SO remarkably pure is this liquid castile soap, so free from ex- 
cess alkali, fillers or animal fats, that every tiny bubble cleanses 
the baby's skin with gentle, lubricating action. 

For Baby-San contains the highest possible concentration of 
emollient oils perfectly blended with purest potash. That is why 


a Baby-San bath leaves the baby comfortable. . 


uo) ceha-Yond-1em oh 
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You can buy no purer or more economical soap than Baby-San 


—the choice of more and more of America's hospitals. 
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HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
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- AMERICA’S FAVORITE BABY SOAP 














D.C. to Establish 


Cancer Bureau 

Wasnuincton, D. C. — The District of 
Columbia Health Department plans to 
open a cancer bureau, according to 
George C. Ruhland, the district health 
ofcer, August 9. An expanded cancer 
program has been made possible through 
a grant from the U. S. Public Health 
Service of $11,800. Research work will 
continue to be left to the Public Health 
Service with its more adequate facilities, 
but the bureau, headed by a cancer spe- 
cialist, will work on problems of early 
diagnosis and treatment of the disease in 
Washington. 

Of great assistance to the new bureau 
will be the national cancer research 
project just established at Gallinger Hos- 
pital, A U. S. Public Health specialist 
and a technical staff will study problems 
of the disease as revealed by the many 
cancer patients at Gallinger. 

Dr. Ruhland has asked the local medi- 
cal societies to support voluntary report- 
ing of all cancer cases in the city. If 
such cooperation is not forthcoming, 
however, Dr. Ruhland says that he will 
ask the commissioners for a new regula- 
tion compelling the reports. 


Hospital Picketed 
by Remote Control 


Picketing at a distance was the un- 
usual maneuver used by the Building 
Service Employes Union of Seattle in an 
effort to gain recognition as collective 
bargaining agent for employes at the 
Virginia Mason Hospital. Placard-carry- 
ing pickets toured the downtown busi- 
ness district of Seattle but did not appear 
in the neighborhood of the hospital. 

“We're not stopping the hospital from 
functioning,’ Ward Coley, business 
agent for the union, told newspapermen, 
“but we are trying to acquaint the pub- 
lic with the situation. We may move 
closer to the hospital later.” 

The union claimed 76 of 80 eligible 
employes were union members but that 
the hospital nevertheless refused to bar- 
gain with the union. The hospital, on 
the other hand, asserted that union ne- 
gotiations were being carried on at the 
time the — all 


— Group Holds Mae ing 
The National Institute of Govern- 
mental Purchasing held its first annual 
conference and products exhibit in Chi- 
cago, August 19 to 21. The institute 
is a nonprofit, technical and educational 
organization of governmental buying 
agencies of the United States and 
Canada, its purpose being to raise the 
standards of public buying. Federal pro- 
curement officers and other authorities 
were on the program. 
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finest flat wall finishes PLUS Special Advantages! 


Look at the two cans above. One is 
a can of Kem-Tone. The other—oil- 
base flat wall paint. Note that each 
can contains pigment, color, oil and 
resin. 


The only difference in the contents 
of these two cans is the emulsifying 
agent used in Kem-Tone and the 
mineral spirits in the oil-base paint. 
As you well know, the purpose of 
these mineral spirits is to thin the 
paint, make it brushable. As the 
paint dries, the mineral spirits 
evaporate. 


The emulsifying agent used in 
Kem-Tone serves a different pur- 
pose. It makes possible the mixing 
of Kem-Tone’s oil and resin with 
water. This water, added “on the 
job.” makes Kem-Tone brushable. 
Furthermore, it gives you up to 1!/, 
gallons of paint ready-to-apply, for 
every gallon of Kem-Tone paste. 


Obviously, neither mineral spirits 
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nor water have anything to do with 
the beauty or durability of either 
oil-base paint or Kem-Tone. The 
way, both paints look and how they 
wear depend upon their PIGMENT. 
COLOR, OIL and RESIN. 


That is why we say “There’s no 
finer flat wall finish than Kem- 
Tone.” Kem-Tone materials are ab- 
solute tops in quality. They are 
scientifically blended with highest 
skill. Kem-Tone brings you every- 


thing offered by the highest quality 


oil-base flat wall paint! 


More than that, Kem-Tone gives 
you extra speed and ease of ap- 
plication, quicker-drying. freedom 
from odor of paint thinners. And— 
unlike the average oil-base flat wall 
paint, which dries with a sheen— 
Kem-Tone dries to a perfectly flat 
matte finish. That’s a feature deco- 
rators for years have wanted in a 
durable, washable wall finish! 
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ACME WHITE LEAD & COLOR WORKS, Detroit 
W. W. LAWRENCE & CO., Pittsburgh 
THE LOWE BROTHERS CO., Dayton 
JOHN LUCAS & CO., INC., Philadelphia 
THE MARTIN-SENOUR CO., Chicago 
ROGERS PAINT PRODUCTS, INC., Detroit 
THE SHERWIN-WILLIAMS CO., Cleveland 














New York Hospitals 
Close 1200 Beds; 
Lack Nursing Help 


Nearly 6000 vacancies on the nursing 
staffs of hospitals and health agencies 
in New York City have made it neces- 
sary to close 1200 beds at a time of un- 
precedented demand for hospital facil- 
ities, a survey made by the New York 
Times revealed recently. No solution is 
in sight, the Times said; in fact, nursing 
and hospital officials are predicting that 
the situation will get worse with the 
increasing incidence of illness in fall and 
winter. 





Factors contributing to the shortage 
of nurses are, according to the survey: 
poor pay for hospital nurses compared 
to nurses in industry, doctors’ offices and 
nonnursing jobs; shorter hours in non- 
hospital jobs; retirement and marriage 
of nurses; opportunities for advanced 
study under the G.I. bill, and the hous- 
ing shortage. 

Volunteer help in New York hospitals 
has also declined since the war ended, 
the report said, contributing to the dif- 
ficulty. However, hospitals maintained 
that service to the critically ill has not 
deteriorated, since nurses remaining in 


hospitals are carrying on without need- 


ed assistance, 





“Saving Lives That Need Saving” 


Those are the words of an outstanding Physician in describ- 
ing his experience with the E & J Resuscitator Inhalator and 
Aspirator. This instrument has been designed especially 
for treating the most desperate cases of failed respiration 
whether adult, infant or child. Its reputation has been built 


upon its record of saving lives that really need saving. 


E & J MANUFACTURING COMPANY 
Glendale, California 


2144 No. Springfield Ave. 
Chicago 


3900 Grandy Ave., Detroit 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 


Drexel Building 
Philadelphia 


581 Boylston St. 
Boston 











Seek Fitness Standards 


for Automobile Drivers 


Wasuincton, D. C. — The District 
Medical Society formed a committee of 
prominent physicians here August 9 to 
study the question of physical handi- 
caps and their relation to automobile 
driving. 

The action was taken at the sugges- 
tion of the District director of vehicles 
and traffic following a week of unprec- 
edented motor accident tolls in the na- 
tion’s capital. The traffic director said 
that he hoped to obtain valuable advice 
from the physicians in connection with 
drivers’ tests and issuance of operators’ 
permits. 

Outstanding among proposals under 
consideration in the department of 
vehicles and traffic is that a doctor’s 
certificate of physical fitness to drive be 
required of each applicant for an orig- 
inal permit or a renewal. 





COMING MEETINGS 


ALBERTA HOSPITAL ASSOCIATION, Palliser 
Hotel, Calgary, Nov. 6-8. 

AMERICAN ASSOCIATION OF MEDICAL REC- 
— F cecuetenaaiee Philadelphia, Sept. 


ae ASSOCIATION OF NURSE ANES- 
ETISTS, Bellevue-Stratford Hotel, Philadel- 

Le Sept. 30-Oct. 3. 

AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, Philadelphia, Sept. 28-30. 

AMERICAN COLLEGE OF SURGEONS, Clinical 
—— Public Auditorium, Cleveland, Dec. 

AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Hotel Pennsylvania, New York, Sept. 4-7. 

AMERICAN CONGRESS ON OBSTETRICS AND 
GYNECOLOGY, St. Louis, Sept. 8-12. 

AMERICAN DIETETIC ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, Oct. 14-[8. 

AMERICAN HOSPITAL ASSOCIATION, Hotels 
Bellevue-Stratford and Benjamin Franklin, Phila- 
delphia, Sept. 30-Oct. 3. 

AMERICAN NURSES‘ ASSOCIATION, Atlantic 
Ci J., Sept. 23-27. 

AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
Seon 27 ed Hotel, Philadelphia, 
e 7-28. 

MARYLAND-DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION, Hotel Statler, Washington, 
D. C., Oct. 31-Nov. |. 

MISSISSIPPI STATE HOSPITAL ASSOCIATION, 
— Gulf Hotel, Edgewater Park, Oct. 

MISSOURI HOSPITAL een, Hotel Jef- 
ferson, St. Louis, Nov. 29-30 

NATIONAL ASSOCIATION "OF METHODIST 
HOSPITALS AND HOMES, Morrison Hotel, 
Chicago, Feb. 12-13. 

NATIONAL COMMITTEE FOR MENTAL HY- 
GIENE, Hotel Pennsylvania, New York City, 
Oct. 30-31. 

NATIONAL ORGANIZATION FOR Ady eh 
HEALTH NURSING, INC., Atlantic City, N. J., 
Sept. 23-27. 

NATIONAL SOCIETY FOR THE PREVENTION OF 
BLINDNESS, Hotel Pennsylvania, New York 
City, Nov. 25-27. 

NEBRASKA HOSPITAL ——. Hotel Corn- 
husker, Lincoln, Oct. 21-22. 

NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, March 24-26. 

OHIO HOSPITAL ASSOCIATION, Desh!er-Wallick 
Hotel, Columbus, April 8-10. 

OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Oklahoma City, Nov. 21-22. 

ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 21-23. 

PENNSYLVANIA "HOSPITAL ASSOCIATION, Pitts- 
burgh, April 23-25. 

SOUTHEASTERN HOSPITAL CONFERENCE, Hotel 
Buena Vista, Biloxi, Miss., April 10-12. 

TEXAS HOSPITAL ‘ASSOCIATION, Rice Hotel, 
Houston, March 27-29. 
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Fiviodic Hue! 


The ovaries appear to have a definite but 
variable influence on the condition of the 
skin. The effect is upon the sebaceous glands, 
primarily, and a disturbance in this ovari- 
andermal relationship seems to be responsi- 
ble for the quite common “periodic acne”. 
The skin eruption comes and goes with the 
menstrual cycle. Periodic headaches may be 
associated with the condition. 


Ovarian Concentrate Armour has been 
found to be quite beneficial in this syndrome. 
This preparation is a special sterol fraction. 
free from demonstrable estrogenic properties, 


derived from the fat and lipoid fraction of 


whole ovaries by a special process originated 
in the Armour Laboratories. It is put up in 
sealed gelatin capsules (glanules). The rec- 
ommended dose for periodic acne is one 
glanule t.i.d. for one month. After this, one 
glanule t.i.d. for seven to ten days premen- 
strually may suffice. They should be taken 


with meals. 








Have confidence in the preparation 
you prescribe — specify “ARMOUR” 
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HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN ¢ CHICAGO 9, ILLINOIS 












Record Librarians 
Inaugurate Five Day 
Training Programs 


A five day in-service training program 
for medical record librarians will be 
held in 23 or more cities between Sep- 
tember and June, arranged by the educa- 
tional board of the American Association 
of Medical Record Librarians. A grant 
of $22,000 from the National Founda- 
tion for Infantile Paralysis makes this 
extension program for the librarians pos- 
sible. 

Registrants will be limited to 60 at 
each center. A tuition fee of $20 will be 
asked of each enrollee so that the pro- 
gram may be carried on for at least 
another two years. Surplus tuition fees 
will be used in creating a correspond- 
ence course for those librarians who have 
already taken the extension course, Al- 
phild Anderson, president of the associa- 
tion, points out. 

Centers at which the courses will be 
held include: Rochester, N. Y.; Port- 
land, Maine; New York City; Baltimore; 
Richmond, Va.; Miami, Fla.; Atlanta, 
Ga.; Charlotte, N. C.; Newark, N. J.; 
New Orleans; Memphis, Tenn.; Kansas 
City, Mo.; Los Angeles; San Francisco; 
Portland, Ore.; Spokane, Wash.; Omaha, 
Neb.; Birmingham, Ala.; Nashville, 
Tenn.; Indianapolis; Columbus, Ohio; 
Pittsburgh; Minneapolis. 








$100,000,000 Cancer 
Control Bill Defeated 


Wasuincton, D. C. — The $100,000,- 
Q00 cancer control program was defeat- 
ed in the House July 27. The measure 
sought authority for the President to 
mobilize at some convenient place in the 
United States an adequate number of 
the world’s outstanding experts and co- 
ordinate and utilize their services in a 
supreme endeavor to discover means of 
curing and preventing cancer. 

The identical bills H.R. 4502 and 
S. 1875 had both been reported out 
favorably from House and Senate com- 
mittees, The Senate report said that at 
least 500,000 people in the United States 
are suffering from cancer at the present 
time. As many as 20,000,000 people 
who are living today in this country will 
eventually die of this disease. 

The chief opponents of the bill said 
that cancer research can be carried out 
as well through the Cancer Research 
Institute or the U. S. Public Health 
Service. 


Restrict Hospital Visitors 

No visitors to the children’s wards of 
hospitals in the province of Quebec are 
being permitted until poliomyelitis is 
brought under control. In Montreal 125 
cases had been reported by the tenth of 
last month. 


UA AALAAUUU AL LAU UAU EAL TCL CCecL Rec HLL 


Sul-larcbortts 


A Rational Combination, Effective in 
Many Heretofore Intractable Skin Conditions 


Sul-Tarbonis combines the well-established therapeutic effi- 
cacy of Tarbonis (Liquor Carbonis Detergens 5%) with the 
proven antibacterial actions of sulfathiazole (5%). It thus 
provides a rational effective means of treating impetigo con- 
tagiosa, chronic infectious eczematoid dermatitis, infected 
varicose and other chronic ulcers, infected tinea corporis and 
pedis, pyoderma, and all other types of infected cutaneous 
lesions. As emphasized by Kenney et al. (J.A.M.A. 11771415 
[Oct. 25] 1941), this combination of sulfathiazole and liquor 
carbonis detergens (an ointment form) combats not only the 
underlying dermatologic lesion but the secondary infection 


as well. Supplied in 2!4 ounce jars. 


THE TARBONIS COMPANY - 4300 Euclid Avenue - Cleveland 3, Ohio 


Facborttt 


All the Therapeutic Value of Tar in an Odorless, Grease- 
less, Non-Staining, Non-Soiling, Vanishing-Type Cream 
When secondary infection is not present, Tarbonis 
remains the method of choice for the treatment of 
the many skin lesions known to respond to tar. It 
provides 5% highly active liquor carbonis deter- 
gens, together with menthol and lanolin, in a 
greaseless., odorless, stainless vanishing cream base. 
(including the 
infantile and atopic varieties), occupational derma- 
toses, folliculitis, intertrigo, ulcers, contact derma- 
titis, ulcus hypostaticum. Available in 21,-, 


Specifically indicated in eczema 


and 6-lb. jars. 


1-Ib 


8-072... 





Physicians are invited to send for litercture and clinical samples. 
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V.A. Seeks Site for 
New Hospital in 
Washington, D. C. 


Wasuincton, D. C. — The Veterans 
Administration has begun negotiations 
to obtain a site for the new veterans’ 
hospital here, it was reported August 7. 
The tract contains a million square feet 
of land and is located on the Virginia 
side of the Potomac near the Arlington 
National Cemetery. The site is not far 
from downtown Washington and it is 
near the Georgetown University Hos- 
pital and the new George Washington 
University Hospital. 

The new veterans’ hospital, to cost 
approximately $15,000,000, will contain 
facilities for 750 beds. It will supple- 
ment Mount Alto Veterans Hospital on 
Wisconsin Avenue. 

The Federal Board of Hospitalization 
declares that several sites are under con- 
sideration and that both Arlington and 
Montgomery counties have been sur- 
veyed for possible locations. Many weeks 
of investigation remain before a recom- 
mendation can be made to President 
Truman, according to an official of the 
hoard. 


Rochester Starts 
''Farm-Out" Plan 


Under what many observers believe to 
be a history making “farm-out” agree- 
ment, Dr. A. C. Aufderheide last month 
started an internship at the 120 bed 
Geneva, N. Y., hospital. Dr. Aufder- 
heide, who will stay at Geneva for two 
months, was the first intern appointed to 
Geneva by the Rochester General Hos- 
pital under the sponsorship of the Coun- 
cil of Rochester Regional Hospitals, 
which was organized with the help of 
the Commonwealth Fund to improve 
medical and hospital service throughout 
the area by coordinating existing facili- 
ties and services. 

Dr. Aufderheide and_ several other 
Rochester General interns volunteered to 
accept assignments to Geneva, and a 
schedule of two month appointments 
through June 1947 has been worked out. 


Campaign Fund Oversubscribed 


To finance a 100 bed addition, Bron 
son Methodist Hospital recently under 
took a drive for $800,000, the largest 
such drive ever attempted in Kalamazoo, 
Mich., where the hospital is located. 
Within three weeks after the countywide 
campaign for funds was started subscrip. 
tions reached $1,132,381. Included was 
a $250,000 gift from the Kalamazoo 
Foundation contingent upon the meeting 
of the original campaign goal. Ketchum, 
Inc., conducted the fund raising drive. 
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Because 
photography 
is fast... 


It takes speed to record action like this . . . action that is 
over almost before it begins. 

Photography has this speed—and more. And, as a 
result, it can do many things that make it invaluable to 
the medical profession. 

Photography can record the transient appearance of 
any disease or coudition that can be observed visually. 
Even when the patient is a restless child or a fidgety adult. 

Still or motion pictures can speed up and sharpen the 
presentation of data to your professional colleagues or 
groups under your instruction. 

Recordak can microfilm hospital case records . . . with 
photographic accuracy and completeness . . . as fast as they 
can be fed into the machine. 

By no means are these the only things photography can 
do for the profession . . . because of its great speed. So if 
you have a specific problem where the speed factor seems 
to be important, write us. We may be able to suggest a 
photographic solution. 


eee 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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OFFICIAL ORDERS 





Blankets.—Commercial standard CS136-46 for 
wool and wool and cotton blankets for hospitals 
was submitted to manufacturers, distributors and 
users of the commodity for written acceptance 
on Nov. 30, 1944. Since that date the standard 
has been accepted for promulgation by the U. S. 
Department of Commerce through the National 
Bureau of Standards and it is now effective for 
new production from August 20. A_ printed 
copy, TS-4165, of the accepted standard will 
be mailed to each acceptor of record as soon 
as they are available. Non-acceptors must make 
specific request to the Superintendent of Docu- 
ments, Washington 25, if they wish copies. 


A recommended 
flat rubber 


Hospital Flat Rubber Goods. 
commercial standard for hospital 


goods (cloth inserted, rubber or synthetic), 
TS-4182, has been prepared by the U. S. De- 
partment of Commerce and was sent out to 
producers, distributors and users of the items 
on July 30. The covering letter asks for a 
written acceptance so that it may be estab- 
lished as a commercial standard and be publi- 
cized by the Department of Commerce. 


Price Increases.--A number of hardware items 
and various types of hinges were put under new 
ceiling prices July 26, according to an an- 
nouncement made by the O.P.A. The increase 
represents an average advance of 32 per cent 
over the Oct. 1, 1941, level. Also effective on 
the same date was a 15 per cent increase on 
electric temperature controls for automatic 
water heaters. 

The O.P.A. also announced new ceiling prices 
for electric motor generator sets, engine driven 
generator sets and turbine driven generator sets, 
ranging from 16 to 27 per cent over base date 
prices. These new prices went into effect on 
July 27. 





WALKERS 
qnune 


5 








Wotproot- 


HEATING PAD 


AFETY in operation is the keynote of the Walker Genuine 
Wet Proof Heating Pad. It is safe for use with wet applica- 
tions—will even operate with safety under water. Sealed’in tough 
rubber fabric developed by Du Pont. 
seamed against leakage. Three defi- 
nite heats—assuring positive tem- 
perature control: 
Remains 
heat. Safety control prevents over- 
heating. 
Safety Switch. It is absolutely fool- 
proof. 
infants, helpless invalids, 
heat therapy where wet applica- 
tions are prescribed. 





STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th Street, New York 10, N. Y. 
Branches: Columbia 24,$.C. + 


Vulcanized and safety- 


125, 150, 175. 


indefinitely at selected 


Has “Touch Control” 


Recommended for use on 
and in 


Approved 8 ft. cord 
and plug. 60 Watts 
110-120 Volts 
AC or DC 


Price $6.00 each 


Plus 32¢c 


Federal Excise Tax 


Indianapolis 4, Ind. 














Army to Build 
1000 Bed Hospital 


in Puerto Rico 

San Juan, P. R. — The U. S. army 
will construct a 1000 bed general hos- 
pital in Puerto Rico, to provide joint 
medica] facilities for the military per- 
sonnel and the Veterans Administration 
patients. It is estimated that this hos- 
pital will cost approximately $22,000,- 
000. Maj. Gen. Norman T. Kirk, sur- 
geon general of the army, recently re- 
quested the House Appropriations Com. 
mittee in Washington to appropriate 
$530,000 to purchase a site that has been 
tentatively selected for the hospital. 

The general hospital will consist of 
three buildings: one principal structure, 
a mental disease hospital and a tubercu- 
losis hospital. 

Living quarters for nurses, married 
and single officers and non-coms will be 
constructed according to preliminary 
plans. The buildings will occupy a farm 
of about 200 acres of land. 

The construction of this hospital will 
start in 1948 or earlier if appropriations 
are finally voted by Congress. 


Rhode Island Campaigns 
for Student Nurses 


Rhode Island’s five schools of nursing 
will have a full quota of students for 
the fall classes, following a two weeks’ 
campaign consisting of open house cere- 
monies, information booths in five cities 
and other publicity devices. 

“One of the encouraging factors has 
been the number of requests for in- 
formation from girls still in high school,” 
Kenneth D. MacColl, chairman of the 
campaign, declared. 

“These young ladies want to be sure 
they are taking the right courses in 
school. This is an indication of a back- 
log of potential nurses who will go into 
nursing schools when they have com- 
pleted their preparatory education.” 





Hamilton Starts 
Los Angeles Survey 


A countywide survey of the hospital 
needs of Los Angeles County, California, 
is being made by James A. Hamilton 
and Associates. The county covers 4000 
square miles and has been experiencing 
the greatest increase in population of 
any county in the nation; it expects to 
reach 12,000,000 by 1970. ; 

Under the direction of Mr. Hamilton, 
the survey staff consists of Russell C. 
Nye, Dorothy A. Hehmann and Charles 
S. Aston Jr., with Graham Davis of the 
Kellogg Foundation as general adviser. 
It will take nine months and is being 
financed by voluntary contributions from 
several sources. 
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Needle locks posi- INSTRUMENT 
tively at any of 7 
practicable angles. 





WITH FREEDOM FROM NEEDLE HOLDER DIFFICULTIES 


In the Singer Surgical Stitching Instruments the conventionally 
separate entities of needle, needle holder and suture supply 
have been united in one single instrument. ¢ This ingenious 
construction entirely eliminates holder difficulties. Singer 
needles are securely locked at any of seven practicable angles 
... thus slipping of the needle from the holder because of 
too loose clamping, or breaking off because of too tight clamp- 
ing, or shifting of position are quite impossible. Yet the needle 
may be quickly loosened for adjustment and relocking in a new 
position by a simple turn of the handle lock nut. ¢ Send for 
| SIN GE R a comprehensively illustrated booklet to obtain full details 
| ; about the many other advantages of the Singer suturing instru- 
SURGICAL STITCHING INSTRUMENTS ments... increasingly the choice of discriminating surgeons. 


Bobbin-wound sutures (cat- 
gut, cotton, nylon, silk) avail- 


fy able through Davis & Geck, 
: Inc., Brooklyn, New York. 


SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division * 149 Broadway, New York 6, N. Y. 





Without obligation, please send copy of illustrated booklet. 











Name 
* Our three newest films available for showing 
are (1) ‘Rehabilitation of Porkinson’s Syn- Address 
drome’”’, (2) Treatment of Major Neuralgias’’, : 
and (3) “Removal of Tumor- of the Bladder’. City inl Zone State 
COPYRIGHT, U.S.A, 1946, BY THE SINGER MANUFACTURING CO, ALL RIGHTS RESERVED FOR ALL COUNTRIES. H-96 
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Report Shortage of 
Resident Interns, 
Ambulance Drivers 


Wasnincton, D, C. — Deficiency in 
the city’s emergency ambulance service 
was laid to a shortage of ambulance 
drivers and resident interns at Washing- 
ton hospitals by Dr. Alvin R. Sweeney, 
superintendent of Gallinger “ Hospital, 
August 9. Dr. Sweeney’s comments fol- 
lowed a number of recommendations by 
the commissioners for improvement of 
the service. There have been many 
complaints recently because of delays in 
removal of sick and injured to hospitals. 


The commissioners have recommend- 
ed to the budget director that the cost 


allowance to municipal hospitals be 
raised from $1.50 to $3.65 per ambulance. 
The District Emergency Ambulance 
Committee conceded that the rise in 
cost allowance will help but fears the 
shortages of personnel will remain. 

Other recommendations call for a 
thorough investigation of the housing 
problems for ambulances and attendant 
personnel, 


Receives Radioactive Isotopes 
The Barnard Free Skin and Cancer 
Hospital, St. Louis, last month became 


Hospital facilities in Kalamazoo, Michigan, have been 
inadequate to meet the demands for hospital care. To 
correct this critical situation, Bronson Methodist Hos- 
pital began some time ago to plan for an expansion | 


fund campaign. 


At first, the hospital determined upon $500,000 as 

‘ the maximum amount it could hope to raise, knowing 

full well that this was not enough to do the job. Then, 

wisely, it decided to tell the public how much was 

actually required—$800,000—and let the public de- 
termine if it could be raised. 

Ketchum, Inc. was engaged to direct the campaign, 


OPERATION “LIFELINE” 


a 
wn Kalanmewe 


building costs would make it necessary to have available 


which was developed a- 
round the theme that the 
hospital is the lifeline of 
the community. With a 
goal of $800,000, it be- | 
came apparent during the 
campaign that increased 





even more. The public was told this, too. 


The result? A total of $1,066,909 has been subscribed | 
to date to extend and strengthen the lifeline of Kala- | 
mazoo. The local paper said: “Most stupendous money- 


raising venture ever 


undertaken in Kalamazoo.” 


KETCHUM, INCORPORATED | 


INSTITUTIONAL FINANCE 


CAMPAIGN DIRECTION 


KOPPERS BUILDING, PITTSBURGH 19, PA. 


Cartton G. KetcHum 
President 


McC.Lean Work 


Vice President 


Norman MacLeop 
Executive Vice President 


Frank L. Scort, Jr. 
Vice President 


Member American Association of Fund Raising Counsel 











the first hospital in the United States to 
obtain a supply of radioactive isotopes 
released by the federal government from 
the atomic research unit at Oak Ridge, 
Tenn. A ceremony marking the event 
took place August 2 at the government's 
atomic research laboratory. The invisible 
speck of carbon 14 was contained in a 
quantity of powder about the size of a 
crushed aspirin tablet, it was reported, 
encased for safety’s sake in an aluminum 
and steel container. Dr. Edmund V, 
Cowdry, hospital director, accepted the 
material on behalf of the hospital’s re- 
search staff. 


A.C.H.A. Convention 


Eight persons will complete the re- 
quirements for fellowship in the Ameri- 
can College of Hospital Administrators 
and will advance to that status at the 
twelfth annual convocation at the Belle- 
vue-Stratford Hotel, Philadelphia, on 
Sunday afternoon, September 29. Sev- 
enty administrators from the United 
States and Canada will attain full col- 
lege membership. They have been hos- 
pital administrators five years or more 
and have qualified by oral and written 
examinations. The afhliation of 45 nom- 
inees will also be announced. The con- 
vocation will be followed by the presi- 
dent’s reception and the annual banquet. 


Hold 3000 Hospital Corpsmen 


Wasuincton, D. C. — Some 3000 
hospital corpsmen will be retained be- 
yond September 1, the date set for total 
demobilization, the Navy Department 
announced August 3. The fact that there 
are 32,000 sick and wounded still in 
naval hospitals is the reason given for 
keeping this group beyond the time set 
for the release of other eligibles. 

When a corpsman has attained a total 
of 18 months’ active duty, he is released 
from service. Officials estimate that the 
corpsmen will all be out of the service 
by March 1, 1947. 


Sponsor $1,000,000 Hospital 

The Sisters of St. Joseph will sponsor 
a new $1,000,000 hospital at Sudbury, 
Ont., overlooking Lake Ramsey. It will 
be a 100 bed structure. The Y-shaped 
plan is the work of Louis N. Fabbro, 
architect. 


Start New Construction 

Excavation has been completed for a 
new building at Mercy Hospital, Ham- 
ilton, Ohio. The addition, which will 
add 125 beds to the hospital’s capacity 
and expand service facilities accordingly, 


will cost $500,000. 


The MODERN HOSPITAL 














States to 
isotopes 
ent from 
k Ridge, 
he event 
rnment’s 
invisible 
ied in a 
ize of a 
reported, 
uminum 
und V. 
pted the 
ital’s re- 





the re- 
» Ameri- 
\istrators 
s at the 
1e Belle- 
hia, on 
9. Sev- 
United 
full col- 
een hos- 
or more 
written 
45 nom- 
“he con- 
le presi- 
yanquet. 


smen 


1e ©3000 
ned _be- 
for total 
artment 
at there 
still in 
ven for 
rime set 


| a total 
released 
hat the 


service 


tal 
sponsor 
udbury, 
It will 
-shaped 
Fabbro, 


J for a 
, Ham- 
ch will 
apacity 
dingly, 


SPITAL 








WHO ARE WAITING 


WEAR-EVER E 


New, wartime developments and news of 
the sensationally harder, tougher aluminum alloy 
have resulted in a volume of orders that are taxing 


our increased production. 


Men and machines are now producing the maximum 
amount of Wear-Ever equipment possible. Even so, 
your postwar preference for Wear-Ever has been so 
overwhelming that we’re still far from where we'd 


like to be in serving you. 


If you’re planning ahead on the use of Wear-Ever 
equipment, it will help both of us if your orders are 
placed early. For then we can more accurately 


schedule quantities as each item goes into production. 


Wear-Ever equipment is worth waiting for. 
Meanwhile, please accept our most sincere thanks 
for your patience. The Aluminum. Cooking Utensil 
Co., 709 Wear-Ever Building, New Kensington, Pa. 
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Reasons for Wear-Ever’s 
Ever-Growing Popularity 


Spreads heat so fast, so evenly, that 
foods cook and bake uniformly. In 
many applications users tell us of 
increased production per hour, at 
lowered costs. 


The remarkably hard, tough alloy 
is highly resistant to denating and 
scratching— means lasting economy. 


Made of aluminum, the metal that’s 


friendly to food. 
Light to lift, easier to handle. 


Easy-to-clean. Every inch of its sil- 
very surface radiates cleanliness. 


Confidence in famous Wear-Ever 
quality and our almost 50 years of 
know-how in making aluminum 
equipment. 
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Quarantine Bill Passed; 
Goes to President 


Wasuincton, D. C. — With the pass- 
ing July 30 of the quarantine bill by 
both houses of Congress, the District 
of Columbia Health Department has 
finally won the right to arrest and hold 
persons suspected of having or carry- 
ing communicable diseases. 

The legislation empowers the District 
health officer to order any person be- 
lieved infected with or a carrier of a 
communicable held by any 
health officer or by the metropolitan 
police. Health officials may order such 


disease 


persons detained in Gallinger Hospital 
until their period of infection is over. 

The health officer is empowered to 
enter and inspect all premises or build- 
ings in the District if necessary to carry 
out the provisions of the act. The com- 
missioners may prescribe fines not to ex- 
ceed $300 and jail sentences up to ninety 
days, or both, at the discretion of the 
criminal division of the municipal court. 


Seek $6,000,000 for Hospital 

A campaign for $6,000,000 for a new 
hospital and medical school at Bel Air, 
Calif., has been undertaken. The build- 


GOVERNMENT SURPLUS 
... approximately 1/3 m/ 


quality fully certified , 





We have obtained from War Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the 


following very favorable prices. 


38122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes !{6-, 3~-, and '-inch, 
standard price $29.50, special, only.......... be ok tee sak Sa $10.00 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 


SCM OINV ch kn wo a wv awcccs ase 


Si sees coho ne Ov aca's aus 5 One 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only.........- ...$12,.50 





A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 








ing project will be located on Sepulveda 
Boulevard near the University of Cali- 
fornia’s Los Angeles campus. 

Donald Nelson, motion picture execu- 
tive who is chairman of the volunteer 
fund raising committee, ‘asserts that the 
western section of Los Angeles, with 
1,500,000 residents, has only 330 avail- 
able hospital beds. The campaign started 
August 1. 


Bill Urges Health Department 

Wasuincton, D. C.—One of the last 
bills dropped into the Senate hopper be- 
fore the Seventy-Ninth Congress ad- 
journed was a proposal on August | 
to create a federal department of health, 
education and security on a cabinet level. 
Senators Fulbright and Taft introduced 
the bill. A secretary would head the 
new department with three assistant 
secretaries to head the divisions of health, 
education and security. The sponsors de- 
clared the bill was a trial balloon to 
stimulate public discussion of such a 
measure before the new Congress con- 
venes, 


A.C.S. Sets Congress Date 


The first annual meeting of the Amer- 
ican College of Surgeons since Novem- 
ber 1941 will be the 32d clinical congress 
set for Cleveland December 16 to 20. 
Original plans for a September meeting 
in New York City were changed because 
of an overlap with the United Nations 
assembly. Because of the long interval 
between meetings several hundred sur- 
geons, received into fellowship in ab- 
sentia, will participate in the initiation 
ceremonies. Many of them are war 
veterans. 


Signs Health Program Act 
Wasuincton, D. C. — The Randolph 
Health Bill, recently passed by Congress, 
was signed by the President August 10. 
Dr. John W. Cronin of the U. S. Health 
Service has been appointed to adminis- 
ter the program. The Randolph Act 
authorizes the establishment of health 
clinics in individual departments and 
agencies of the federal government for 
emergency treatment. Annual health 
checkups and constant supervision along 
preventive lines will be part of the pro- 
gram as planned by the Public Health 
Service, the supervising agency. 





“Educational Funds" Listed 

The 1946 edition of “Educational 
Funds” issued by the three national nurs- 
ing organizations is now available. This 
pamphlet lists the scholarships, loan 
funds and fellowships open to student 
and graduate nurses. It lists national 
resources only. 
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SPORES OF ( &lant 
KILLED IN 3 HOURS 


@ @ @ with the introduction of a new syner- 


gistic agent, the test interval for ster- 


ility is reduced from 18 to 3 hours. * 


BARD-PARKER 


FORMALDEHYDE GERMICIDE 


in its improved form, now creates a new 
standard of potency for solutions em- 
ployed in the chemical destruction of 
vetetative and spore forms of bacteria, 


Of economic significance — prolonged 
immersion of delicate steel instruments 
will not result in rust or corrosive dam- 


“ 


age to keen cutting edges. Preservation 
of factory-new qualities constitute a 
major economy in annual expenditures 
for instrument replacement and repair. 


for practical convenience — we recom- 
mend B-P Instrument Containers espe- 
cially designed for use with the Solution. 


See Ask Your Dealer 


PARKER, WHITE & HEYL, INC. 
BEES _» Danbury, Connecticut 


‘For detailed intormation see our Catalog in 1946 HOSPITAL PURCHASING FILE — 
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Better Heating 


If your heating system has been 
wasting fuel and causing discom- 
fort, it’s just “good policy” to do 
something about it! Here’s one way 
to assure even, comfortable tem- 


peratures in all parts of your build- 
ing . .. one way to guarantee 
lower fuel bills. 


Modernize your obsolete heating 
equipment with the Webster Mod- 
erator System of Steam Heating. 
Overheating and underheating are 
reduced toa minimum. An Outdoor 
Thermostat automatically balances 
the heating rate to agree with 
changes in outdoor temperature. 


More Heat with Less Fuel 





If you are planning a new building 
or modernization of an existing 
building, you can assure comfort as 
well as economy with Webster 
Automatic Controls 


Find out why so many of America’s 
finest buildings are heated by Web- 
ster Moderator Control. Here is a 
system unique in comfort, economy 
and trouble-free operation. Let us 
show you why. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 





U. M. S. Offers Care 
to Groups of Five 


Prepaid medical care in the home, 
office and hospital under the United 


Medical Service plan in New York City | 


is now offered to groups with as few as 
five members, according to an announce- 
ment by Rowland H. George, president. 
Membership fees are $1.80 a month for 
the individual subscriber and $4.00 a 
month for family membership. 

The United Medical Service now cov- 
ers more than 247,000 members, and 
more than 10,000 physicians are partici- 
pating. Subscribers to United Medical 
Service must be members of Associated 


Hospital Service, the Blue Cross plan | 


in New York. 


Atlantic Hospital Reorganized 


Everett W. Jones, vice president of 
The Modern Hospital Publishing Com- 
pany, gave an address recently at Atlan- 
tic, Ta., when the Atlantic Hospital 
there was taken over by a voluntary 
nonprofit association representative of 
the community, He reviewed the func- 
tions of voluntary hospitals in commu- 
nity life and urged support by all citi- 
zens of the hospital. Other speakers in- 
cluded Gerhard Hartman, director of 
hospitals at the University of Iowa, Dr. 
Walter Bierring, Iowa health commis- 
sioner, Dr. H. V. Hullerman of the 
American Hospital Association, and 
F, P. G. Lattner, Iowa Blue Cross di- 
rector. Lilyan Zindell is administrator 
of the hospital. 


Purchasing Experts to Meet 


Purchasing experts from government 
and industry will take part in a discus- 
sion of hospital purchasing problems at 
the purchasing section meeting of the 
American Hospital Association during 


| the convention in Philadelphia next 


month. Among the subjects to be dis- 
cussed are: inventory and stockroom 
control, quality purchasing, purchasing 


| for the small hospital and the public 
| relations angle of hospital buying. 


| Study Houston Hospital Needs 


The Texas Medical Center has begun 
an extensive survey to determine the 
needs for hospital care in the Houston 
area, with James A. Hamilton and As- 


| sociates of New Haven, .Conn., conduct- 


ing the study. Glen Clasen, formerly of 
University Hospitals of Cleveland, is 
resident director of the survey staff. The 
findings will be available not only to the 
institutions of the center but to all hos- 
pitals and public health agencies in the 


' area, 
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LABORATORY TESTS 
SHOW... 


SOFTASILUA 


SURGICAL SOAP 
571 


a a ee ee a 
BY HYDROLYSIS 


HIGHER IN QUALITY 
lower IN PRICE 





Softasilk 571 is a superior, effect- 
ive soap, mild and non-irritating 
to the hands. Its low price affords 
a real economy in use. But, regard- 
less of price, there is no higher 
quality soap than Softasilk 571, 
and no soap is compounded of 
finer ingredients. 


Scientific pH meter tests reveal 
that Softasilk 571 with its unique 
buffer action releases less alkalin- 
ity by hydrolysis than other sur- 
gical soaps. 


Results of this scientific survey are 
now available in an informative 
report which will be sent you on 
request. Send a sample of your 
present surgical soap, and we will 
conduct a similar test for you. 
There is no cost or obligation. 
Write today. 


SOFTASILK SURGICAL SOAP 571 


is another product of the 
research laboratories of 
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YOU CAN QUIET one noise after 
another and still have your hos- 
pital infested with noise demons. 
Clattering equipment, buzzers, 
footsteps, loud voices—all breed 
noise demons. These pests worry 
your patients and fray the 
nerves of your staff. 

But noise demons can be 
ended—once and for all—with 





Vol. 67, No. 3, September 1946 


economical ceilings of Arm- 
strong’s Cushiontone*. The 484 
deep drilled holes in each 12” 
square of this fibrous material 
absorb up to 75% of all noise 
that strikes the ceiling. Cushion- 
tone is an excellent reflector of 


* REG. U. S. PAT. OFF. 


light and can be painted without 
loss of acoustical efficiency. 

Free Booklet, “How to Extermi- 
nate Hospital Noise Demons,” 
gives all the facts. Write for 
your copy to 
Armstrong Cork 
Company, 5709 


Stevens Street, 
Lancaster, iN Pag * 
Penna .\ 5 pa 


NOISE Of may 





one noise won't endNoise Demons 
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ABOUT PEOPLE 
(Continued From Page 90) 





hospitals and mental health to the 
Maine Department of Institutional Serv- 
ice. Dr. Sleeper, who resigned as assist- 
ant to the Commissioner of Mental 
Health in Massachusetts, reported for 
duty September 1. He succeeds Dr. For- 
rest C. Tyson, retired. 

A. C. O'Connor, recently released 
from the army medical administrative 
corps with the rank of major, has been 
selected as administrator of Newark 
Hospital, Newark, Ohio, succeeding 


John King who is going to Reid Me- 
morial Hospital, Richmond, Ind. Prior 
to his army service, Mr. O’Connor was 
administrator of Dodge County Hos- 
pital, Fremont, Neb. 


S. K. Hunt, administrator of Grace 
Hospital, Morganton, N. C., for almost 
nine years, has submitted his resignation 
which will take effect on November 1. 
Mr. Hunt is one of the organizers of the 
Catawba Valley Conference of Hospital 
Executives, which he serves as president, 
and is a member of the advisory com- 
mittee of the North Carolina Medical 
Care Commission. His successor at 
Grace Hospital has not been announced. 
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Emerson Hot Pack 
Apparatus 





Emerson Respirator 


22 COTTAGE PARK AVENUE 
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WE ARE HELPING 
FIGHT POLIO! 


During the past two months, 
Emerson Respirators, Hot 
Pack Equipment and Resusci- 
tators have been moving in 
increasing 
and plane to polio epidemic 


centers in 


There they are making an im- 
pressive record in helping to 
reduce the effects of the disease. 


If you are not adequately 
equipped to handle polio or 
any other emergency involving 
respiration, we will be glad to 
send information or arrange a 
demonstration. 


J. H. EMERSON COMPANY | 


Representatives in Principal Cities 


—_— 


numbers by train 


America and Can- 


ey 


CAMBRIDGE, MASS. 
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Sister Mary Bernard, formerly admin- 
istrator of St. Francis Hospital, Ke- 
wanee, Ill., has been made Superior of 
the order. Sister Ann, who was formerly 
at St. Anthony’s Hospital, Rock Island, 
Ill., succeeds her as head of the hospital. 
The hospital recently dedicated a new 
three story nurses’ home, with a capacity 
for 45 students. . 

Dr. Kelso A. Carroll is the new head 
of Hines Hospital, the Veterans Admin- 
istration medical center at Hines, Ill. 
Dr. Carroll is a veteran of World Wars 
I and II and has served with both the 
U. S. Public Health Service and the 
Veterans Administration. 

William L. Lockhart is the new ad- 
ministrator and business manager of the 
Leake Van Beber Clinic Hospital, Glade. 
water, Tex. He was formerly business 
manager at Rollins-Brook Hospital and 
Clinic at Lampasas. 

Owen U. Britton who served as war- 
time head of Washington Hospital, 
Washington, Pa., during the absence of 
Col. William E. Barron has been con- 
firmed in the “ppointment as superin- 
tendent of the hospital. 

Robert Jolly, former administrator of 
Memorial Hospital, Houston, Tex., has 
been appointed director of public rela- 
tions of that hospital. 


Harvie M. Clymer, wartime superin- 
tendent of Doctors Hospital, Philadel- 
phia, has left that post upon the return 
of Supt. Thomas Carden from the medi- 
cal administrative corps and will direct 
the medical administrative activities of 
the Veterans Administration in Pennsy]- 
vania, New Jersey and Delaware. 
Thomas F. Kellett, who became business 
manager of Friends Hospital, Philadel- 
phia, in May, has resigned that position 
to assist Mr. Clymer. 


Forst R. Ostrander has been selected 
as administrator of Iroquois Hospital at 
Watseka, II]. Mr. Ostrander will devote 
much of his time to reorganizing the 
hospital and assisting the board of trus- 
tees in planning for a 50 bed addition to 
the hospital and for a new power plant 
and laundry. 


Department Heads 
Ethel M. Hopkins has been appointed 


superintendent of nurses and_ principal 
of the school of nursing of White Cross 
Hospital, Columbus, Ohio, to fill the 
vacancy created by the resignation of 
Lulu E. Ferris. Miss Hopkins is a grad- 
uate of Lakeside Hospital School of 
Nursing, now affiliated with Western 
Reserve University, and of Teachers’ 
College, Columbia University. 

Dorothy A. Hehmann, whose resigna- 
tion as personnel director of Grace-New 
Haven Hospital, New Haven, Conn., 
was reported last month, has joined 
the staff of James A. Hamilton and As- 
sociates, hospital consultants. 
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HYPODERMIC SYRINGES 
AND NEEDLES 


e The quality oe these prod- 
ucts has been maintained 
by the use of carefully se- 
lected material, quality 
workmanship and rigid in- 
spection. They are available 


through your dealer. 















Frank Bruesch, purchasing agent of 
Harper Hospital, Detroit, has added the 
duties of personnel director to his pres- 
ent position. He will be assisted by two 
full time personnel workers. 

Margaret Margrave is the new person- 
nel director of Wesley Memorial Hos- 
pital, Chicago. She was formerly as- 
sistant to the director of personnel for 
the Midwest area of the American Red 
Cross. 


Madeline F. Dill, R.N., has been ap- 
pointed director of nurses and principal 
of the school of nursing at Rhode Island 
Hospital, Providence, R. I. A graduate 
of the school she now heads, Miss Dill 


has recently been assistant professor of 
nursing at Rhode Island State College. 


Dr. Harrison D. Goehring has been 
appointed full time director of the de- 
partment of roentgenology at Mountain- 
side Hospital, Montclair, N. J., succeed- 
ing Dr. Albert G. Jahn, who had been 


serving on a part time basis since 1938. 


DeLores Joan Schemmel has joined 
the staff of Huntington Memorial Hos- 
pital, Pasadena, Calif., as assistant direc- 
tor of nursing. 

Dr. Harry Goldblatt, formerly of 


Western Reserve University Medical 
School, has been named director of the 


DEATH 
NOTICE 








Death overtook Kenneth Kockroach in his 
kitchenette apartment at the Midway Hos- 
pital early last evening. Long prominent as 
a leader in pantry forages, Mr. Kockroach 
for months successfully evaded roach pow- 
ders and fly sprays. 


His cunning and acumen was to no avail, 
however, in the face of MILL-O-Cide, Food 
Insecticide, to which his assassins had 
turned as a “last measure.” 


Mourned by no one, Kenneth Kockroach was 
preceeded in death by all his relatives in- 


cluding his fellow pests, the Fly Family. 


The remains may be viewed at the Inciner- 


ator Crematory. 


MILL-O-Cide, Food Insecticide, is a product 
of MIDLAND LABORATORIES, Dubuque, 


lowa. 








Cedars of Lebanon Hospital Research 
Institute, Los Angeles. 


G. Gwendolyn Taylor has been ap. 
pointed chief dietitian of Strong Me- 
morial Hospital, Rochester, N. Y., re- 
placing Grace Carden who retired on 
August 1. Miss Taylor was in charge 
of dietetics for the Canadian army dur- 
ing the last two years, carrying the rank 
of major in the Royal Canadian army 
medical corps. Another change in per- 
sonnel announced at Strong Memorial 
is the appointment of Nina M. Hommel 
as chief executive assistant in the admit- 
ting office. She succeeds Elizabeth Gold- 
thwait who held the post from 1926 
until her retirement August 1. 


Jannette Hughes, R.N., director of 
Methodist Hospital School of Nursing, 
Dallas, Tex., resigned August 15. Miss 
Hughes organized the nursing school 
and has developed and directed it for 
nineteen years. Other faculty resigna- 
tions announced at the same time are 
those of: Betty McFarland, R.N., assist- 
ant director; Mary Stilwell, R.N., educa- 
tional director; Marie Holley, R.N., 
supervisor of the outpatient department 
and instructor in public health nursing; 
Mrs. Marie Faust, R.N., supervisor of 
the pediatric department and instructor 
in pediatric nursing, and Bertha Maria 
Broch, R.N., obstetrical supervisor. 


Dr. Charles Leonard Brown has been 
appointed dean of Hahnemann Medical 
College, Philadelphia. Dr. Brown, who 
is head of the department of medicine, 
Temple University Hospital, started his 
new duties September 1. 

Dr. Bruce K. Wiseman has been 
named chief of staff of St. Francis Hos- 
pital, Columbus, Ohio, the Ohio State 
University board of trustees has an- 
nounced. Dr. Wiseman has been chair- 
man of the department of medicine of 
the university college of medicine since 
1944. He succeeds Dr. Isaac B. Harris 
who becomes emeritus chief of staff and 
medical director. 

Dr. Thomas McP. Brown, associate 
professor of medicine at Johns Hopkins 
University, has become chief of medi- 
cine at the Veterans Administration’s 
Mount Alto Hospital, Washington, D. C. 
He is a specialist in heart disease, ar- 
thritis and tropical diseases. 


Miscellaneous 

Caroline Hauenstein of Tell City, Ind., 
has been appointed educational director 
of the Indiana State Board of Examina- 
tion and Registration of Nurses, suc- 
ceeding Mary Walsh. 

R.Adm. Dallas G. Sutton, (MC) 
U.S.N. (Rt.), joined the Washington 
Service Bureau staff of the American 
Hospital Association in September as 
director of study of government hospital 
relations. Admiral Sutton will serve as 
a liaison officer between the association 
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the all-purpose 


nasal decongestant 


for hospital use... 


RHINAZINE 


Brand of Sulfadiazine-Desoxyephedrine Solution i 


Lederle | 




























Rhinitil is both a nuisance and a menace in the 
hospital. This relatively new sulfadiazine- 
desoxyephedrine decongestant has met with 
exceptional success in hospitals, and other institu- 
tions, in the control of acute infections of the 


nasopharnyx. 


Rhinazine 


Contains a new and better vasocon- 
strictor, desoxyephedrine, with 
sulfadiazine. Affords prompt relief 

of nasal congestion. Acts without - 
producing dryness or stinging sensa- 
tion. Contains low dosage of the active 
ingredients. Exhibits mild alkalinity, 
the pH being approximately 9.0. 
Achieves prolonged decongestant 
action. 


Listen to the latest developments in research and 
clinical medicine discussed by eminent members 
of the medical profession in the Lederle radio 
series, “The Doctors Talk It Over,” broadcast 
coast-to-coast over the American Broadcasting 
Company network. 


*Reg. U.S. Pat. Off. 





Lederle Laboratories. 


me. 
30 Rockefeller Plaza, New York 20, N.Y. 
A Unit of American Cyanamid Company 


ss : 
PACKAGES—Bottles of 8 fluid ounces 
(with dropper) and 16 fluid ounces. 
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and the federal government in matters 
concerning the federal hospital program. 


Dr. Richard F. Kieffer has been ap- 
pointed medical director of both the 
Associated Hospital Service of Baltimore 
and the proposed Maryland Medical 
Service. He will assume his new duties 


on September 15. 
Dr. Allen O. Whipple, professor of 


surgery at Columbia University and di- 
rector of surgical service of Presbyterian 
Hospital, New York City, has accepted 
a position on the medical faculty of the 
American University of Beirut. Dr. 
Whipple will retire September 30 after 


thirty-five years on the faculty at Co- 
lumbia. 


Col. John M. Caldwell, M.C., is the 
new chief of the army neuropsychiatry 
consultants division, succeeding Brig. 
Gen. William C. Menninger who has 
returned to civilian status. 


Florence G. Blake, assistant professor 
of pediatric nursing at Yale University, 
and Catherine E. Scheckler, associate 
professor of public health nursing at the 
University of Pittsburgh, have been ap- 
pointed to the faculty of nursing educa- 
tion at the University of Chicago. Miss 
Blake will teach nursing care of children 
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All 3 Use Replaceable Weck Blades* 


(ONE WITH THICKNESS GUIDE) 


Weck offers this trio of Weck-made, Weck-guar- 


anteed skin grafting knives: 


THE CALTAGIRONE comes with a THICK- 
NESS guide which assures a graft of uniform 
thickness. It is equipped with six thickness plates 
with each set. With these you can prepare more 
than one donor area at a time without re-sterili- 


zation. 


The Caltagirone uses a blade made of surgical 
steel, “microtome-edged,” which will serve well 
many times and which may be re-sharpened very 


inexpensively. 

The Caltagirone will handle any type 
of skin graft operation. 

The Caltagirone Knife set complete in 
leather case with thickness guide, set of 
6 thickness plates, and 6 replaceable 
blades only $24. (New blades $1.50 each) 

THE FERRIS SMITH comes in two 
sizes. One uses replaceable blades 4” 
jong, the other 6” long. The Ferris- 
Smith, first of the Weck-made, Weck- 
guaranteed skin graft knives maintains 
its popularity and is much in demand. 
Sold in handy box with six blades and 
holder. Holder and six 4” blades $16.00. 
Holder and six 6” blades $18.00. 

THE WEBSTER is a simple, inexpen- 
sive—but practical skin grafting knife 
which uses the regular Weck replaceable 
razor blades. Handle with 5 blades only 


$3.50. 


*REMEMBER all three of these Weck 
Skin Graft Knives use REPLACEABLE, 
detachable, BLADES which may be re- 
sharpened. 


Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
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and Miss Scheckler, maternity nursing. 
Both courses are innovations in the 
nursing education program and are be- 
ing conducted under a three year grant 
from the W. K. Kellogg Foundation. 


J. Lawrence Hopp has resumed the 
practice of architecture with offices in 
Mount Lebanon, Pittsburgh. Mr. Hopp 
has designed several hospitals, one of the 
most recent being the proposed St, Clair 
Memorial in Pittsburgh. 


Jack Gage has been appointed director 
of Associated Hospital Service, the Blue 
Cross plan at Danville, IIl., succeeding 
Thomas Graham, who has moved to 
Mr. Gage comes to Blue 
Cross from the Standard Oil Company 
of Indiana, with which he was asso- 
ciated for twelve years, and the navy, 
which he served as a communications 
officer during the war. 


California. 


Deaths 
S. Hawley Arm- 


strong, executive 
secretary of the 
Hospital Associa- 
tion of Pennsyl- 
vania, died of a 
heart attack July 
22. Mr. Arm- 
strong first joined 
the association ten 
years ago as assist- 
ant secretary, later became full time 
executive secretary. Mr. Armstrong, who 
was born at Media, Pa., 45 years ago, 
was employed in the welfare department 
of the State of Pennsylvania before he 
joined the hospital association staff. 





Emil M. Hauge, superintendent of 
Fairview Hospital, Minneapolis, since 
1937, died of a heart attack in July. Mr. 
Hauge was a fellow of the American 
College of Hospital Administrators, a 
member of the American Hospital As- 
sociation and of the Minnesota Hospital 
Association, which he served as presi- 
dent in 1943 and later as trustee. 


Dr. Henry Greenberg, medical super- 
intendent of City Hospital, Welfare 
Island, New York City, died recently. 
Dr. Greenberg was formerly medical 
superintendent of Morrisania City Hos- 
pital, New York City. 


Dr. Herbert A. Durham, for more 
than twenty-four years chief surgeon at 
the Shreveport, La., unit of the Shriners’ 
Hospitals for Crippled Children, died 
early this year. 


Edmund H. Sears, president of the 
Framingham Union Hospital, Framing 
ham, Mass., since 1933, died July 23 of 
coronary heart disease. Mr. Sears headed 
the drive for a million dollar hospital 
expansion fund to build additions al 
ready planned. 
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Rock-a-File gives you modern filing. Its revo- 
lutionary side-filing development, featuring 
compartments that “rock” open sideways, 
brings you the first basic filing advancement in 
53 years! 


Side-filing with Rock-a-File saves up to 
40% floor space; makes filing possible in 
formerly impractical locations . . . in alcoves, 
corridors, small corners, etc. And there’s no 
waiting in line to use Rock-a-File—two or 
more persons can use it simultaneously. 


Check the many exclusive Rock-a-File ad- 
vantages. See how they will solve filing prob- 
lems that have existed since horse-and-buggy 
days—see how they will solve your filing 
problems. 


Write today for free Rock-a-File circular 
and name of nearest dealer. 


NATIONALLY SOoverres fs 
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HERE ARE ROCK-A-FILE’S 
EXCLUSIVE ADVANTAGES 


Space Saving—Same capacity as 
drawer-type cabinets in less than 
two-thirds the floor space. 
Complete Accessibility—Entire con- 
tents accessible to two or more 
persons at once. All compartments 
can remain open, 

Time Saving—Open compartments 
do not block access to others in 
cabinet. No waiting to get at con- 
tents. 

Less Tiring— Compartments open and 
close effortlessly at finger touch. 
Fewer openings and closings. 
Topple Proof—Open compartments 
project only slightly — gravity center 
always within framework. 
Economical—Supplies last. Folders 
slide in and out sideways. No more 
mutilated tabs, indexes, guides. 


*#REG. U.S. PAT. OFF. PATS. APPLIED FOR 


ROCKWELL-BARNES COMPANY 


35 East Wacker Drive Chicago 1, Ill. 











165 








~ me or 
efnanent ie 
of Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Cerdficate 
Service ate listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 

















We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér. 
538 West Roscoe St Ne" wd 
CHICAGO 13 
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| Potsons, THeir CHEMICAL IDENTIFICA- 


TION, AND EMERGENCY TREATMENTS. 
By Vincent ]. Brookes, Sergeant, New 
Jersey State Police, and Hubert N. 
Alyea, Associate Professor of Chemis- 
try, Princeton University. New York: 


D. Van Nostrand Company, Inc., | 


1946. Pp. 209. $3. 


This book is supposed to contain “All | 


the vast fund of practical facts about 
poisons . 
lor instant reference.” It was “originally 
written for police, investigators and 
peace officers” but the authors believe 
it will “be of value also to physicians, 
nurses, chemists and pharmacists” and 
‘even be valuable in the home.” 

It is unfortunate that the authors at- 
tempted to reach such a large audience. 
As a result they have fallen short of 
presenting to any one segment the neces- 
sary facts in the best possible style. If 
there had been concentration on the 
needs of the police officer, much un- 
necessary material would have been 
omitted and the volume would be less 
confusing and boring for these men and 
women. As it is, the book will be dif- 
ticult for the medically untrained to 
iollow and inadequate for those with 
medical training. 

Ninety poisons are listed in the index. 
There are seven chapters concerned with 
poison investigation, basic information 
lor the investigator, special properties of 
poisons, emergency information for im- 
mediate reference, industrial hazards, 
poisoning from foods, plants, snakes and 
spiders, and special technics. Also in- 
cluded are an appendix and an index. 


There are many faults to find but to 
choose some for emphasis is difficult, as 
their importance will vary with the 
training of the reader. For example, 
the police officer may not care if he 
learns that some of the uses attributed 
to a few drugs are incorrect, but the 
physician would not be happy to see 
statements to the effect that phenol is 
used in the control of diarrhea, and 
that chloroform has usefulness in the 
treatment of diarrhea, sea-sickness and 
hiccoughs. A number of agents are in- 
cluded which are probably seldom en- 
countered by the police officer; for 
example, aconite and apomorphine. 

If this book is revised to be suitable 
for a select group of readers, it could 
be a useful volume. As it is, most of 


. arranged most skillfully | 





the usefulness is buried under unneces- | 


sary data, some of which are erroneous 


_and some of which are misleading in 


their presentation. Perhaps consultation 
with a medical or toxicologic authority 
is suggested when the revision is under- 


taken —Austin E. Smitru, M.D. 



























EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door. Reduces arr costs 
and frequency of redecoration necessitated by dirt 
whirled into the air ¥ the hecting system. Mod- 
ernizes and beautifies lobbies, entrances and corri- 
dors. Available with lettering. Beveled edge. Re- 
versible, its durability is doubled. 


ae 
AMERITRED SOLID PLASTIC 
FRICTION MATTING 


For ramps, stairs, landings. Comes in sheets 29" 
x 62" x 9/64''. Can be laid side by side for larger 
areas, or trimmed for smaller or odd shaped areas. 


« 
AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel springwire frame- 


work. Beveled edges. Can be rolled or folded. 
¢ 

NEO-CORD COUNTER-TRED MATTING 
& 


AMERICAN COUNTER-TRED MATTING 
A tough, durable rubber and cord matting for 
laundries and behind serving counters. Affords 
safety in wet or slippery areas. Keeps the feet dry. 
Ridged bottom affords aeration and drainage. 
¥"" thick, 24'' wide, any length. 


SAFETY STAIR TREADS AND RUNNERS 
TIRE FABRIC MATTING 
CORRUGATED MATTING 

CROSS CORRUGATED MATTING 
SPONGE RUBBER MATTING 


Write for prices and catalog sheets. 
JOBBERS: Write for details. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 
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PREUIOIUN 9 


LOGE 


A slender length of steel responding instantly 





to the skilled command of the surgeon’s hand’... 
a surgical blade so precise that it becomes a part 


of that hand .. . true to the surgeon’s touch. 


This remarkable edge was born from untiring 
efforts of men of a distinguished profession — 
the A.S.R. Technicians who have devoted over 
fifty years to doing one thing right . . + creating 
precision edges of Micrometer accuracy —edges 


worthy of the fullest confidence. 
* 


A. S. R. Surgical Blades are preferred by surgeons 


Available in 9 sizes 
to fit all Standard 
Surgical Handles. 





because of their exacting balance . . . their true sense 


of “feel” blade after blade. 


























AS.R, Surgeon’s Blades and Handles 


ese SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
PAT.OFF, . 
eon Makers of Fine Edges for Over Half a Century 

































T94I 


JEMAMJIYASON 





JFMAMJJASON 










pitals reporting to the Occupancy Chait 
was 79.4 per cent of capacity for the 
month of July, down | per cent from the 
previous month. Governmental hospitals 
reporting were 77.9 per cent occupied, 
slightly higher than in June. 


JFMAMJJASON 


Occupancy of nongovernmental hos- 


Occupancy of Voluntary Hospitals Drops Slightly 


I942 1943 | 


JFMAMJ JASON 


“GOVERNMENTAL 


944 


FMAMJ JASON 


1945 


JFMAMJ JASON 


| 
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NON-GOVERNMENTAL > 





Construction reported for the latest 
period reached a total of $61,937,950, 
15 per cent more than in any previous 
period this year. Construction total for 
the year to date is $220,017,788, or 30 
per cent higher than building reported 
for the same period last year. Of 57 


wy 


jobs reporting construction costs, 22 
were new hospitals costing $40,950,000, 
or an average of about $1,800,000 for 
each project. Thirty-three additions were 
reported totaling $10,550,000; and _ the 
one nurses’ home reported will cost 


$1,400,000. 




























%The durability of Hill- 
yard Floor Treatments 
is measured by their Hi- 
Quality and the fact that for nearly 
a half Century they have given last- 
ing satisfaction in the protection of 
all types of Hospital floor surfaces and in economy, 
time saved and labor costs reduced. 

% There is a Hillyard Floor Treatment Specialist in your community ready to give 
advice on any floor treatment or maintenance problem . . . write or wire us today 
. « - no obligation. 


3 THE HILLYARD COMPANY [3 


DISTRIBUTORS... HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


370 TURK ST., SAN FRANCISCO, CALIF. 1947 BROADWAY, NEW YORK, N. Y. 
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Irvin Sodium Pentothal Injector 





The Irvin Sodium Pentothal Injector 
is a convenient and satisfactory device for 
the administration of this general an- 
esthetic. The single instrument is built 
to hold any size syringe which may be 
inserted or replaced in a few seconds. 
The spiral screw feed permits constant, 
gradual injection of the fluid without the 
possibility of erratic movement. A skip- 
thread safety device precludes the possi- 
bility of breakage of the syringe through 
undue pressure after the limit of travel 
of the syringe piston has been reached. 

The entire impeller unit is chrome 
plated so that it can be sterilized without 
damage to any parts. The unit is mount- 
ed on a swivel bracket which is adjust- 
able for height. The Max Wocher & 
Son Co., Dept. MH, 609 College St., 
Cincinnati 2, Ohio. (Key No. 3229) 


X-Ray Film Identifier 


The new Chamberlain X-Ray Film 
Identifier is a device designed primarily 
to expedite the handling of x-ray photo- 
graphic negatives. It records pertinent 
data concerning the individual patient 
and his case on a corner of the x-ray 
negative and eliminates the double sys- 
tem of filing data and film separately. 

A table-mounted reduction printer, 
the instrument reduces 2 by 6 inches sec- 
tions of data cards to one-half that size 
and makes additional exposures on cor- 
ners of separate undeveloped x-ray nega- 
tives. Besides providing data, the unit 
gives a uniform, electrically-regulated ex- 
posure for judging the comparative qual- 
ity of the entire negative. The identifier 
is 2% inches high, 13 inches long and 

% inches wide. Fairchild Camera & In- 
sttument Corp., Dept. MH, Jamaica, 
N. Y. (Key No. 3239) 
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DePuy Orthopedic Screw Driver 


An ingenious new orthopedic screw 
driver, the use of which prevents the 
possibility of dropping a screw, has been 
developed by DePuy. The instrument 
is so designed that by pressure on the 
handle, the end of the screw driver 
opens and any desired size of screw can 
be picked up and gripped firmly. A 
turn of the corrugated handle, which 
is made by a simple movement of the 
thumb, tightens the mechanism so that 
the screw becomes almost a part of the 
instrument and the screwing process is 
accomplished without the possibility of 
slipping or loss of alignment of the 
screw once it is started through the 
screw plate into the bone. A simple 
thumb movement releases the instrument 
when the screw is firmly embedded and 





only the final tightening need be done 
with the ordinary blade type of screw 
driver. — 

This new device can, of course, be 
sterilized with the other surgical instru- 
ments. The blade is of stainless steel, 
the special aluminum handle makes it 
light in weight and the design makes it 
easy and simple to use. DePuy Mfg. 
Co., Dept. MH, Warsaw, Ind. (Key 
No. 3146) 





Plastic Hub Needle 


The Albalon needle is a hypodermic 
needle with a white plastic nylon hub. 
The needle itself is of stainless steel, bev- 
elled to pierce cleanly. The plastic hub 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 264 


withstands all commonly used methods 
of sterilizing and eliminates freezing of 
hub and syringe tip, thus tending to 
reduce breakage. Leakage around the 
syringe tip is also minimized by the 
elastic qualities . of the plastic hub. 
J. Bishop & Co., Dept. MH, Malvern, 
Pa. (Key No. 3198) 





Fortified Baby Food 


Formulac is a new baby food fortified 
with sufficient vitamins and minerals to 
meet the nutritional needs of infants 
without supplementary administration. 
A reduced milk in liquid form, the new 
product lessens the possibilities of error 
in formulas requiring vitamins and min- 
erals and has proved satisfactory in pro- 
moting infant growth and development. 
National Dairy Co., Inc., Dept. MH, 230 
Park Ave., New York 17. (Key No. 
3110) 





Adams Desk Viewer 


The Adams Desk Viewer is designed 
for viewing 2 by 2 inch Kodachromes 
and strip film up to 24% inches wide. 
It should prove useful in the laboratory, 
the classroom and for individual study. 
With the viewer, no projector, screen or 
darkened room is necessary. 

The viewer has a focusing eyepiece 
with locking knob which magnifies 2 
times, an accessory film carrier which 
is interchangeable with the slide carrier 
and has a die-cast aluminum housing 
with rubber feet to prevent scratching. 
The unit operates on either A.C. or D.C. 





Clay-Adams Co., Inc., Dept. MH, 44 
E, 23rd St., New York 10. (Key No. 
3230) 
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Reliance Solvent 


A new solvent especially prepared for 
surgical use has been announced. It 1s a 
fast, safe and efficient cleanser for in- 
struments and sundries which saves both 
time and effort. This soapless cleanser 1s 
designed for use on all metal instru 
ments, rubber goods, glassware, enamel- 
ware and aluminum. It dissolves blood 
and tissue almost instantly and is de- 
signed to be equally effective in hard 
and soft water. V. Mueller & Co., Dept. 
MH, 408 S. Honore St., Chicago 12. 
(Key No. 3227) 


Airkem Evapatrol Unit 


Odor control in areas too large to be 
satisfactorily served by the Airkem bottle 
and wick, can now be assured with the 
use of the Evapatrol System, Consisting 
of a reservoir of Airkem, the deodoriz- 
ing and air freshening element, with a 
pump, a regulator and a vaporizer, the 
new system can be attached to any type 
of air conditioning system or unit. The 
chemical deodorizing agent is pumped 
into the vaporizer, mixing with and 
freshening the conditioned air before it 
is recirculated. A portable Evapatrol 
unit is available for use in areas not 
equipped with air conditioning. 

Maintenance of the system is simple, 
requiring only the refilling of the reser- 
voir at intervals and changing the car- 
tridge as needed. W. H. Wheeler, Inc., 
Dept. MH, 7 E. 47th St., New York 17. 
(Key No. 3156) 





Insulation Resistance Tester 


A handy instrument for detecting and 
preventing insulation failures is provided 
in the new Ideal Insulation Resistance 
Tester. It can be used for checking 
many types of A.C. and D.C. electric 
equipment, is entirely self-contained and 
is ready for instant use anywhere. This 
should prove of value to the maintenance 
department of the hospital. Ideal Indus- 
tries, Inc., Dept. MH, 4019 Park Ave., 
Sycamore, Ill. (Key No. 3193) 





Window Filter 


A combination filter and ventilator in 
a single unit, for use at window open- 
ings, has been announced under the 
name “Badgaire” Window Filter. Made 
of lightweight, sturdy aluminum with a 
special filter of wire mesh, the unit is 
rustproof and weatherproof. It is de- 
signed to admit fresh air while stopping 
dirt, soot and some pollens. Rubber 
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gaskets on top, bottom and sides provide 
an air seal and sliding extension wings 
at either end with convenient holding 
knobs make the filter easy to insert. It 
is so designed as to prevent rain or snow 
from entering a room. The unit is 6 
inches high and will fit windows from 
22 to 40 inches wide. Badger Corp., 
Dept. MH, E. Brown St., Milwaukee 12, 
Wis. (Key No. 3244) 


Savory Toasters 


New models of Savory toasters in 
stainless steel have recently been an- 
nounced. Streamlined and attractive in 
appearance, the new models are easy to 
clean and service, sturdily constructed 
and heavily insulated. They are avail- 
able with either electric or gas heat and 
have all of the fine qualities of the orig- 
inal models. 

Savory toasters make from six to 
twelve slices of toast per minute at a 
very small operation cost per hour. They 
take up a minimum of space on counter 
or table and there are models for toasting 
bread, buns or sandwiches as well as a 





model for warming rolls. Savory Equip- 
ment, Inc., Dept. MH, 120 Pacific St., 
Newark 5, N. J. (Key No. 3209) 





Folding Utility Table 


A small folding utility table, light 
weight and sturdy, which should serve a 
number of purposes in the hospital, has 
just been announced. Extremely com- 
pact when folded, this Model WV table 
has an automatic action in open and 
closing, is very rigid and measures 26, 
by 14% inches in size, 264 inches high. 
The table is available in brown ma- 
hogany or honey maple finish. Howe 
Folding Furniture, Inc., Dept. MH, 1 
Park Ave., New York 17. (Key No. 
3197) 


Armstrong's Accoflor 


A new low cost, durable yet attractive 
floor has been developed by Armstrong 
Cork Company for locations receiving 
hard usage. It is recommended for use 
in hospital cafeterias, canteens, corridors, 
storerooms and locker rooms. 

Of resilient yet tough mastic composi- 
tion bonded to an asphalt saturated felt 
backing, Armstrong’s Accoflor is long 
wearing, quiet and restful underfoot. 
Cuts and indentations normally smooth 
out under regular use because of its 
thermoplastic qualities. Armstrong Cork 
Co., Dept. MH, Lancaster, Pa. (Key 
No. 3228) 


Odorless Bactericide 


Hyamine 1622 is a new bactericide 
which is highly effective yet completely 
odorless. This quaternary ammonium 
compound is designed for sanitizing pur- 
poses and for drugs as well. Solutions 
containing Hyamine 1622, left standing 
in either open or closed containers, lose 
none of their original effectiveness but 
rather gain in disinfectant strength. 

Hyamine 1622 is a white, crystalline 
powder, readily soluble in water. It is 
stable, non-irritating, nonflammable, pos- 
sesses low toxicity to warm blooded ani- 
mals and does not injure fabrics, metals 
or paint surfaces. Dilution results in a 
clear, colorless, odorless solution. Rohm 
& Haas Co., Dept. MH, 222 W. Wash- 
ington Square, Philadelphia, Pa. (Key 
No. 3248) 





Hand Lotion Dispenser 


With the constant necessity for hand 
washing among hospital personnel and 
the drying of the skin which results, a 
new dispenser for hand lotion which has 
recently been announced should prove 
valuable in every utility room, washroom 
and other location where hands are 
washed. The use of this dispenser, where 
one push of the lever releases a meas- 
ured quantity of lotion, just enough for 
each hand so that there is no waste, 
should save considerable time over the 
use of a lotion bottle and, in addition, 
should be more sanitary. 

The dispenser is so designed that there 
is no drip or leak of lotion, and it has 
stainless steel internal parts which will 
not discolor or separate the lotion. The 
marbelized plastic body has a matching 
glass globe. The lock cap fastens it into 
the stainless steel top and the whole is 
affixed to the wall with concealed fasten- 
ings which are tamperproof. Bobrick 
Mfg. Corp., Dept. MH, 2619 Santa Fe 
Ave., Los Angeles 11, Calif. (Key. No. 
3201) 
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Rubber Cushions 


Two new items molded from a newly 
developed rubber substance known as 
“Guard-Foam” have been announced by 
Guardian Latex Products Company. 
These are the Invalid-Eze Ring and the 
Chair-Eze Cushion. The new material 
conforms to body contours instantly and 
encourages complete relaxation in any 
position. It is antiseptic, dust and dirt 
proof, non-allergic and will not sag, pack 
or harden. 

The Invalid-Eze Rings are available in 
two sizes as are also the Chair-Eze 
Cushions. Both ring and cushion are 
protected by a Plasto-Lyte cover that is 
water, acid and stain proof. Guardian 
Latex Products Co., Dept. MH, 3809 
Eagle Rock Blvd., Los Angeles 41, Calif. 
(Key No. 3234) 


Magnalite 


The new Magnalite is a visual aid 
combining magnification with illumina- 
tion in a single unit. Extreme flexibility 
and fingertip control are accomplished by 
means of a floating arm which supports 
the lens and lens mounting. The light 
can be adjusted to various positions by 
moving the working head without lock- 
ing or clamping. Because the unit is self 
supporting in all positions, both hands 
of the operator are free. The light is soft 
and cool, causing the patient no discom- 
fort and the location of the tubes elim- 
inates glare for the operator. A broad 
field of vision is provided by the 5 inch 
optically ground magnifier. 

The unit is sturdy and built for long 
service. Both floor and table mountings 
are available in two finishes. 

The Haas Corp., Dept. MH, Mendon, 
Mich. (Key No. 3235) 


Niagara Aero-Pass Condenser 


A new device for the most economical 
operation of refrigeration machinery has 
been developed. Known as the Niagara 
Aero-Pass Condenser, the unit constant- 
ly produces, under automatic control, the 
lowest practicable head pressures at the 
compressor. The unit is designed for au- 
tomatic year-round operation and to 
provide savings in the cost of operating 
power in the refrigerating system. Ni- 
agara Blower Co., Dept. MH, 6 E. 45th 
St., New York 17. (Key No. 3236) 


Small Steam Trap 


An ultra small steam trap has been 
developed for use with instrument ster- 
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ilizers, water stills, plate warmers, coffee 
urns and other small steam heated equip- 
ment. The new thermostatic trap is only 
2% inches high, 1 inch center to face of 
inlet and weighs 12 ounces. Known as 
Sarco No. 10, the new trap is equipped 
with Sarco helically corrugated bronze 
bellows, brass body and renewable valve 
head and seat of stainless steel. The trap 
can also be used as a compact, high pres- 
sure thermostatic air vent. Sarco Co., 
Inc., Dept. MH, 475 Fifth Ave., New 
York 17. (Key No. 3238) 


Colored Aluminum Vases 


A new line of flower vases, made of 
fluted, unbreakable aluminum, has been 
developed for hospital use. Available in 
tive brilliant, cheerful colors, in addition 
to black, silver and gold, the vases con- 
tribute to the cheerfulness of the patient’s 
room. The colors are permanently im- 
pregnated on the metal, both inside and 
out, and the vases do not dent or chip 
because of being made of heavy gauge 
fluted aluminum. American Medical 
Specialties Co., Dept. MH, 12 E. 12th 
St.. New York 3. (Key No. 3243) 





Perma-Plastix Paint 


A plastic paint designed for one coat 
application was developed early in the 
war and now is being put on the market. 
Known as Perma Plastix, the product is 
available in various colors for use where- 
ever paint is needed, or as a clear, trans- 
parent coating. The colors are nonfading, 
the product leaves no brush marks and 
dries with a smooth, glossy coat. It is 
nonporous and stain resistant, does not 
peel, chip or crack and dries in 30 min- 
utes. It is washable and long wearing 
and is available in 30 colors. Arman 
Chemical Co., Dept. MH, 154 Nassau 
St., New York 7. (Key No. 3241) 


Steam Cleaning Product 


A new liquid compound, which is wa- 
ter soluble and possesses the quality of 
not clogging equipment, has been de- 
veloped for use in steam cleaning. The 
compound has a high alkalinity and will 
remove grease, oil and grime accumula- 
tions from the kind of surfaces and mate- 
rials on which steam cleaning is em- 
ployed. Being liquid, the solution need 
not be premixed but is poured with the 
water, in correct proportion, into the 
equipment tank. Use of this new liquid 
should clean the steam cleaning equip- 
ment itself. The Penetone Co., Dept. 
MH., Tenafly, N. J. (Key No. 3206) 


PHARMACEUTICALS 


Oxycel 


Oxycel is an absorbable hemostatic 
oxidized cellulose prepared from various 
materials, such as gauze or cotton, by a 
special process of oxidation which con- 
verts unoxidized cellulose into polyanhy- 
droglucuronic acid, an absorbable hemo- 
static chemical. 

Supplied as individual sterile pads, 
Oxycel effects prompt hemostasis when 
applied to oozing surfaces and when left 
in contact with incised tissues is readily 
absorbable. It is used in various surgical 
procedures by direct application. When 
used within incised organs wounds may 
be closed without drainage. It can be 
used alone or as a carrier for Thrombin, 
Topical. The product is supplied in in- 
dividual glass vials each containing one 
sterile pad in packages of 12. Parke, 
Davis & Co., Dept. MH, Detroit 32, 
Mich. (Key No. 3251) 


Zymacap 


A new capsule for vitamin therapy is 
announced as Zymacap. A high potency 
multivitamin preparation for use in mul- 
tivitamin deficiencies, Zymacap is a soft 
elastic capsule containing a large dosage 
of vitamins A, D and C and the B com- 
plex. It is available in bottles of 24 and 
100 capsules. The Upjohn Co., Dept. 
MH, Kalamazoo 99, Mich. (Key No. 
3214) 





Influenza Virus Vaccine 


Influenza Virus Vaccine, Types A and 
B, is now available through Squibb. A 
sterile, refined and concentrated suspen- 
sion of influenza virus prepared by the 
centrifugation method, the vaccine con- 
sists of 50 per cent Type A virus and 50 
per cent Type B virus as these are the 
only known etiologic types of influenza. 
The product is supplied in 1 cc. and 10 
cc. vials. E. R. Squibb & Sons, Dept. 
MH, 745 Fifth Ave., New York 22. 
(Key No. 3125) 





Crystalline Sodium Penicillin 


Sodium penicillin in crystalline form, 
which is heat stable, thus eliminating 
the need for refrigeration, is now avail- 
able. A special crystallization process in 
the final production stage of the sodium 
salt of penicillin makes the new form 
possible. Potency ranges from 1400 to 
1500 units per mg. and the new product 
is white in color and odorless. The new 
form eliminates problems of transporta- 
tion and storage. Commercial Solvents 
Corp., Dept. MH, Terre Haute, Ind. 
(Key No. 3159) 
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RECENT CATALOGS AND 
BOOKLETS 


e A new recipe book featuring the use 
of Stox Granulated Bouillon for flavor- 
ing cocktails, entrees, salads and mis- 
cellaneous dishes has been issued by 
Standard Brands, Inc., 595 Madison 
Ave., New York 22. (Key No. 3262) 


e An attractive and comprehensive cata- 
log on “Silex Glass Coffee Makers and 
Duolectric Steam Iron” has been re- 
ceived from The Silex Co., Hartford 2. 


Conn. (Key No. 3256) 


e Clinical data including reports of use @ The beauty and utility of Marlite wal] 


of Progesterone are given in a booklet on 
this product issued by Eli Lilly & Co., 


Indianapolis 6, Ind. (Key No. 3263) 


e Bulletin 46-50 describes the complete 
line of ADSCO Strainers and Separators 
for steam, air or gas service. They are de- 
signed for easy access for removing for- 
eign matter and the screens or baskets 
are furnished in various metals, depend- 
ing on service conditions. The bulletin 
is published by American District Steam 
Co., North Tonawanda, N. Y. (Key No. 
3268) 
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paneling for new building and modern 
ization are stressed in the new 1946 Mar- 
lite Catalog recently issued by Marsh 
Wall Products, Inc., Dover, Ohio. Color 
as well as black and white photographs 
of Marlite installations are used to indi- 
cate the effectiveness of this versatile 


product. (Key No. 3252) 


e A new booklet on the Pandex Medical 
X-Ray Table, which carries illustrations 
showing how this single tube unit 
produces improved radiographic results, 
has been published by Westinghouse 
Electric Corp., 306 Fourth Ave., Pitts- 
burgh 30, Pa. Available accessories for 
the Pandex are listed in the booklet and 
the pages, “Facts at a Glance,” give 
technical information and other details 


of interest. (Key No. 3223) 


e The new LCN Door Closer Catalog 
features the importance of concealing op 
erating devices such as door closers where 
appearance is a vital factor. Attractively 
made up, the catalog contains photo- 
graphs showing the advantages of the 
concealed type of door closer with skele- 
ton drawings indicating the mechanism. 
It has been published by Norton Lasier 
Co., 466 W. Superior St., Chicago 10. 
(Key No. 3261) 


Manufacturers’ Plant News 


The American Hospital Supply Corp., 
Merchandise Mart, Chicago 54, an- 
nounces the opening of complete ware- 
house and office facilities at 191-199 
Marietta St. N. W., Atlanta 3, Ga., to 
serve the southern district. (Key No. 
3270) 


As a part of its expansion program, 
the Celotex Corporation of Chicago has 
acquired the Weaver-Wall Company of 
Cleveland, Ohio, manufacturers of as- 
phalt shingles, roofing and siding pro- 
ducts. (Key No. 3271) 


John Sexton & Co., Chicago, has 
purchased the six-story Sanitary Build- 
ing located on Northern Blvd. at Queen’s 
Plaza at the east approach to the 59th 
St. bridge. This new building, with 
exceptional transportation facilities, will 
serve as its base of operations for the 
eastern Atlantic and New England 
states. (Key No. 3272) 


Effective Sept. Ist, Rosemary Sales, 
now a division of Simmons Company, 
will be known as Simtex Mills. In addi- 
tion to the main office at 40 Worth St., ° 
New York City, Simtex Mills have 
offices in the Merchandise Mart, Chi- 
cago, and at 819 Santee St., Los Angeles. 
The new division will distribute, under 
the newly-designed Simtex label, the 
same lines of merchandise handled by 
Rosemary. (Key No. 3273) 
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